‘ally. ‘ect 
legibly. 


eft 


E PLAINLY} with UNFADING INK. Supply every item of information car 
please write the causes of death clearly and | 


) MARGIN RESERVED FOR BINDING 


rtant. Physicians 


- 


impo: 


lly 


eo 


age is especial 


PLEASE 


ite] 
hast 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne , 
CERTIFICATE OF DEATH neg vt Yo eo 


a 
1. PLACE OF DEATH: @, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND STATE Md, county Washington 
oe RS Oe pa "aR tiegeee CITY (If outside corporate limits, write RURAL and give nesrest town) 
TOWN Hagers town yrs. AWN Hagerstown 
HOSPITAL OF aTRERT (if rural, give location) 
INSTITUTION OR c F 
STREET ADDRESS 334 Liberty St., ADDRESS 334 Liberty St., 
3. NAME OF (First) (fiddie) (Lest) 7. DATE (Monthy (Day) (Year) 
. OF 
(Type or Print) John A Andrews DEATH: 5 25 x» 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH? 9. AGE last birthday?) iF UNDER 1 YEAR [IF UNDER 24H 


CE: WIDOWED,, DIVOR! A 
male ite (Specify) divorce Months | Days 


March 26, 1890 


Hours | Min, 


63. ors. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTITPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
work done during most of working life, : ENDUSTRY: COUNTRY? 
even if retired): Laborer City of Hagerstown Franklin Ce. Penna. U.SA. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Andrews Eliza Brunbaugh 


“15, Was Duceasmn Even In U.S. Anstep aral 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes. give war or dates of 
no service) 219~05=2129 Mrs. Arthur Carpenter Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
ie Pe ed OR CONDITIONS DIRECTLY LEADING TO DEATH: OnSE REEIDEGEN 


£ Onset AND DEATH 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying eause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION, 2 20. AUTOPSY? 
Cmeas Lave hetle. Yee Setback Noe 


IL, OTHER SIGNIFICANT CONDITIONS: | 


21. ACCIDENT (Specify) PLACE (Home, farm, factpy, A OUNTY) (STATE) 

SUICIDE Or office bldg., ete.) i 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work} 
22, I hereby certify that I attended the deceased trom...2@Ze 11... wx Ze iy ak, that I last saw the deceased 
g aves on.. 9shk., and that death occurred at. , from causes and on the date stated above. 

IGNA 


(Specify) : 


ag Bm TITLE) ADDRESS DATE SJ@NED 
=, 
LA “ Can Df. 

DATE THEREOF NAME OF CEMETERY OR CREWATORY | LOCMTION (City, town, oF count#) (State) 


| age 28, 1953 | Beautiful View Middleburg Pike Md. 


= REC’D BY oes REGL AR'S S. 24. FUNERAL DIRECTOR ADDRESS 
' Fred W. Kraiss Hagerstown, Md, 


of death clearly and legibly. 


item of information carefully. The correc! 


S 

& 
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a ey 
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ag 
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ally 


is especi 


PLEASE WRITE PLAINLY, 


VS. ALS 


Po414 


MARYLAND STATE DEPARTMENT OF HEALTH , 
2411 N. Charles Street, Baltimore, / 


CERTIFICATE OF DEATH Reg. Dist. No.....9.0.5. 


1. PLACE OF DEATH: 
COUNTY 


0) 
i MARYLAND 
ees (If outside corporate limita, ite RURAL and ae ee OF STAY 


2. USUAL RESIDEN 
STATE ->_ 


‘CE (HOME) OF epee ge = ‘ 
~ Lek. 


ee (Lf outside corporate limite, write RURAL and give nearest town) 
8 P20 


oe nearest town) a) ; this place) 


HOSP) id 
INSTITUTION OR, 
STREET ADDRESS 


a 
(Type or Print) (é File pe fe 


6. SEX 6. COLOR, OR RACE | Tea iin ; 
Se! |. iu : 

a - ws ff (Specify) a Cah in | ays ¥:|| Min, 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR 1. BE LACE (State or foreign country) 12, CITIZEN OF WHAT 
done daring most of working life, evon {f retired) | INpusTRY / _ ey) / oe s si Counter? 

eT Mae , 4A Tg Tero (ST Z . vA “ 
13, Le NAME . e & F . | be ada ee a y 
4 | fee ee é , 


15. Di I U.S. ARMED FoRcES? 
(Yea, no, or unknown) | (If yes. give war or dates of 
service) 


AA bee = A Aloe eo a 
16. SoctaL SmcunitY No. | 17, INFORMANT AND, ADDRESS 
: VA, po gt 4 
18 MEDICAL eu dS 4 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ge LE 
ag Immediate cause @—.. 


Antecedent cause(s) 
Diseases or conditions, {fany, (b)_~........- 
giving rise to the above causa 

atating the underlying cause inst 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF” office bidg., ete.) : 
HOMICIDE INJURY f 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m Work O At work O 


22. I hereby certify that I attended the deceased trom@ttnets(. cy LMR, to MCE LS..... 
* 19, ihe) and that death occurred te 


(a Ma (Degree or title) 
pe REC'D BY LOCAL 


rs 
e;. 


TOS ¢ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


‘ect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Im AD 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0 42() 
CERTIFICATE OF DEATH oe 


Il 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 
CITY (If outside corporate ]jmits, write RURAL] LENGTH OF STAY CITY (If outside corfgrate limits, write RURAL and give nearest town) 
0 and give nearest tow; (in this place) OR 


TOWN 


le TOWN 
HOSPITAL O 


STREET 
INSTITUTION OR 


(If rural give location) 


3. 


0a. USUAL OCCUPATION..Give kind of 


STREET ADDRESS tro i Cc ADDRESS Y\ ot 
NAME OF (Firs ictal I 4, DATE (Month) (Dry) — (Year) 


DECEASED: 

(Type or Print) 9 
SEX: $. COLOR 
RACE: 


‘WIDOWED, eres 


7. SINGLE, MARRIED, 8 DATE OF BIRTH: 
(Specify): 


re Days | Hours | Min. 
yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


__UcS. a. 


work done during most of working life, 


done duri ” INDUSTR one 
even if reti: " s € \ Sy Crore adina, i t ae Yd. 
13. FATHER’S NAM t 14. MOTHER'S MAIDEN NAME: 
15 WAS Deckasep EVER IN y §.ARMED Forces?| 16. Soctan Security No.: 


(Yes, no, or unk.) | }(If Yes, give war or dates of 


17. NhORMANT & “ADDERS: + t 


ervice) 


‘cae 


1h. 


ie ee (2 tra daw Vd’ 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x s 


Interval Between 
Onset And Death 


Ny: 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes() No. 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at = Net While 

INJURY m. | Work ‘At Work 1 


22. I hereby certify that I attended the deceased fro: 


YAK...L.19%5, to Itty. pitt ...., 195-3, that I last saw the deceased 
alive on [YUH pi )...@ and that death occurréd at . L A dl from the causes and on the “3a slated. above. 


SIGNATURE (Degrge or ws) on 
7H. (Brnvole,0 he, ss 
AL CREMATION, l DATE THEREOF [AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cou (Sate 


BY em | 
~ 


N. 
(Specify) | € @ l | € 
Ri L hh | FUNERAL ' DIRECTO! — ‘ADDRESS 


M3 . ( Os (inna Mes Yooh, 


2) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


¥, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PL 


{in Ac 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ed 
CERTIFICATE OF DEATH Reg. Dist. No 4.6 rObl.a 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wasi, UN MARYLAND STATE Geb ge ee Tee 
CITY (If outside corporate lidhits, write RURAL|LENGTH OF STAY| CITY (if outtide’ corn¢tate fimits, write RURAL and give nearest town) 


apes give ni it tow ee this place) 


a TOWN L, / 
HOSPITAL OR STREET (1f rurai give iocation) 
INSTITUTION OR 


STREET ADDRESS /,/ Wn / Ku te 7) ADDRESS a Mam ype La iY a Lo ae 


3. NAME OF (Ft ‘Middl ‘Last: (Month), (Dry) (Year) 
DECEASED: ‘ be i WA tee) OF Y 
(Type or Print) DEATH: oS, 19 SP 

3. SEX: 3. are OR “5 Soe M Alm 8, DATE. OF BIR’ 9. AGE last birthday’ Ir UNDEWA Year| IF UNDER 24 HRS, 


WIDOWED, DIVORCED, 
hte (Specify): 


“10a. senate OCCUPATION. omy kind of | 10b. KIND OF BUSINESS 0! 11, BIRTHPLACE (State or foreign country): 
work done during most,of ys Hi TRY: 


even if retired): Abuse we Franch G. _fenna. 


fe a 
13. FATHER’S NAME: i MOTHER’S MAIDEN NAME: 


Charles Cc 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: er T GaRPA ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) K ts No 
18. MEDICAL CERTIFICATIO; 
A DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
eee "oh 
— ; 
Immediate cause ge 0 abe 
Antecedent causes (s) 
Diseases or conditions, if any, (b) .. 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


it 5 de, | Months] Days | Hours ] Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA, 


9/ 6/ /84/ 


GID by 


a Intervai Between 
Onset And Death 
oe 


hE. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


ge (Month) (Day) (Year) (Hour) | White at OCCURED HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. 
. to. mS Me. os OS eee , that I last saw the deceased 


Work (] ‘At Work 2 
stated al 


22. I hereby certif. that T attended the deceased from Pi 
alive on Mb ee erioss , and that death eoas ‘dat bove 
23. F i 


(Degree or 
eps y? |? 
Nipeaior 5. Z | re 


1, from vie eee and on the d 
DDR 


REM yas 


1153| flcforbed oh Like, Faan eft: 


[rc ri Ge —_ ¢ “@ 


\ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


vs. 


tem of information carefully. The co: 


i 


Supply every 
: please writes he causes of death clearly and legibly. 


ially important. Physicians 


is especi: 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH AQ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH er. pt. No. 


Sit Fae OF DEATH- 2 peek RESIDENCE (HOME) OF eager 
Washingto MARYLAND fs Ww ited 
CITY (i ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 
oe give nearest town) {in this place) OR 
TONN TOWN 
HOSPITAL OR STREET if rural, give focation) 
INSTITUTION oR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) i DEATH 
&. SEX 6. COLOR OR RACE t WIDOWED): DAORGED. ae 8. DATE OF BIRTH 9. AGE last hirthday | If under Mpests | Bp unde ea eae 
Female White (Specify) 79 1879 74 ee = | mee Ke 
10a. USUAL OCCUPATION (Give kind of work} i0b. Kinp oy Businmss or | 11. BIRTHPLACE (State or foreign country) aI CrTrzeN oF WHat 
done during most of working life, even if retired) | _InpusTry ia OUNTRY? 
13. FATH. Al | 14, MOTHER'S MAIDEN “NAME . 
James Hendershon Cla. lvey _ 
15. Was Decrasep Ever IN U.S. AgMED ie 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, 9Q; oF unknown) | (Ll yes. etve Wy ot Setenol | Mone Mrs Walter Blackwell Hancock Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aan: DL, 


Immediate cause (eater 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)........... 
giving bre to the above cause 
stating the underlying cause inst 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 


| 20, AUTOPSY? 


Yea No 

31, ACCIDENT (Gpecify) ie OF Or ofes Bl farm, actors, atrent, | (CITY OR TOWN) (COUNTY) TATE) 

HOMICIDE i 

TIME (Month) (Day) (Year) Wen TRODRY OCCURRED HOW DID INJURY OCCURT 

While at Not Whilo a 
INJURY Work 0 At work 
aw 
22. I hereby certify that I attended the deceased from... 194. Pio sted, 194.3, that I last saw the deceased 
alive op... bic. De. ; and that death occurred at... 2. ae at Agu from the causes and on the date stated above. 
SIGNATURL, (Degree or title) DD. DATE SIGNED 


Se 22-53 
LOCATIO! ity, town, or county) (State) 
Hane hs Washington Ls 5 


DATECTILEREOF NAME OF CEMETERY’OR CREMATORY 


pate as 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


The cortect age 


please write the causes of death clearly and legibly. 


tant. Physicians: 


impor’ 


is especially 


y 
4 
Z 
S 
a 
a) 
S 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH r A 


CERTIFICATE OF DEATH 4123 


FOR MEDICAL EXAMINERS Reg. Dist. No... BOL. ncn 
i PLACE OF DEATH: 2. pevaL RESIDENCE (HOME) OF DECEASED: : 
Washin hington MARYLAND Maryland Washifhton 
oye (eH outside Ce limita, write RURAL and Bai Gites oe STAY Sne (If outside corporate Timits, write RURAL and give nearest town) 
vi 
town *’ Wear WiLliamspert oy aes” town _ Hagerstown 
TOSI gR on SBos peach gloee 
STREET ADDRESS 241 East Irvin Avenue 
3. nae Ca (First) (Middle) (Last) | 4 eae (Month) (Day) (Year) 
(Type or Print) George Martin Burhans Death _ May 20. 1953 
6. SEX 6. COLOR OR RACE | “wiboWweb. atv eR ORGED . | 8. DATE OF BIRTH | 9. AGE last birthday | If Mepis | eet ie 
“ oi 2. 
Male White (Speett9) 8-6-1934 ile | Say [Hom 
ve eye ee ee NL aye aS 5s Kino oF eo og | 11. BIRTHPLACE (State or foreign country) s 12, CimizEN or WHAT 
lone durin, | iS y. 
pe gen Picker“ ‘Pe&ch Orchards | Hagerstowm, Maryland Aon 
13. FATHERS NAME l 14. MOTHER'S MAIDEN NAME 
Winslow F, Burhans Janette Martin 
(tn Was ae whites a AKMED “date ot 975 16. sy eee ak 17, INFORMANT AND ADDRESS 
RO, or unknown ve war or dates ~ 
NS ervices s G3CA! Winslow F. Burhans, Hagerstown, Md 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN] 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7 4, 
Tmmediate cause (Bes ado ato norte tose Sati econo Sa oe 
Antecedent cause(s) Suffocation by drowning 


Toipenseanufeenditionas H erig. (bi) Gece ao ee ee eee 
aiving rise to the ahove cause 
stating the underlying cause last 


fe) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


'9a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No 47} 


21, EXTERNADCAUSE WAS PLACE (Home, fatm, thetory, atreet. ) 1, T OWN) 5, COUMTY STATE) 
PRIMARY (F0e CONTRIBUTING [ 2 | oF, ve Haeeerslya ae Williaspoee’™” wash CRAY & 
USE DE 4 


TIME (Month) (Day) (Year) lout) of Rey OCCURRED || OW DID INJURY OCCUR? 
(ee 


ae 
=. pe rowned while swimming 


DOE 


"Prom leakin 


OF 
ingury 5 7 7 


22. I certify that I took:chorge of the remains described above, held an Autopsy |_|, Inspection Inquiry [. | thereon ond from the evidence 
obtained by said Autopsy, Inspection or ¥ uiry, find thal said decease died oe the dry stated above, ond deoth in my opinion resulted 
from: notural causes |_|, occident | suicide | 1, homicide |, undetermined 


NATURE (Degree or title) ADDRESS a DATE SIGNED 
Lh ph W ae DEPUTY MEDICAL EXAM, Hacerstown, Mas Sia oe 
3 a D 
eae REND Giayyseny DATE THEREOF | NAME O EME RY OR CREMATORY LOCATION (City, town, or county) (State) 
pecily 


5-23-1953 


2 ei Let Dy BY /95: 23,/974 & ISTRAR'S an 


Rose Hill Cemetery Hagerstown, Maryland 


24. FUNERAL DIRECTOR ADDRESS: 
C. M.- Suter & Sons, Hagerstown, Md 


= 


i ra 
early and legibly. 


ipo mation ¢ 


please write the causes of death c! 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


The co 


icians 


ant. Physi 


import: 


ly 


LZASE WRITE PLAINLY, 
5 age is especial 


HAP 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Joke : 


‘ C2 
CERTIFICATE OF DEATH eg. Tit. Noe cotton 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ery | 
COUNTY Was hingt on MARYLAND STATE Md * COUNTY Was ingt cd 


one ene Be SE BELG wae ae GS hie) GLTY (Hf outside corporate limits, write RURAL and give nearest town) 
soe kt own * || SSwx Hager st. own 


~ HOSPITAL WOR ee STREET Tf rural, give location) 
SIREET appressWashington County Hospitall 4PPRESs 60 63 Pot omac Ave, 
3. NAME OF (First) (Middle) (Last) 1, DATE (Month) (Day) (Year) 
(Type or Print) Ann Mildred Carl | OF Ai . May 13 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female | Wifitte Grey Binele An 


May 13, 1953 


Months | Days 


ee 


yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
pial None stown __Md, 
13. FATHER’S NAME: 14, a R’'S MAIDEN NAME: 
a James BE. Carl Alleen G, Redd 
ee Was De cee D ee US. cE ae age 16. SoctaL Securiry No.: | 17, INFORMANT & ADDRESS: 
es, ng, or unk.)) (If Yes, give war or dates of 7 
No | service) | a<<- ig ames E, Carl Hag. Ma, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. : 


7G... 
mediate cause 


Antecedent cause(s) 
Discases or conditions, if any, 
giving rise to the above cause 
ateting underlying enu: 


INTERVAL BETWEEN 
ONSET AND DEATH 


c 

il. OTHER SIGNIFICANT CONDITIONS: 
Conditions eontributing to the ceath but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) Nofa— 

21. ACCIDENT (Specify) BEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE fraury’ H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work 1) at work [] 


ane ih aa an eels that death ll at. .m., from the,causes and on the date stated above. 
SIGNATURE re REE OR, TITLE) S j/] DATE SIGNED, 
Cf FE oa , S/H: Lrtivae s/s) 
23. BURIAL, CREMATION | is er | NAME OF Ly Le OR CREMATORY LOCATION (City, ton, or county) take) 
EBON AT Age): 195 95Rest Haven Cemetery Hagerstown Md, 


"D OCAL [hia a 1M § ATBRE Se FUNERAL DIRECTOR ADDRESS 
ll GSS Scost F. Minnich & Son Hag. Md. 


ROS B22 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}54% 


CERTIFICATE OF DEATH Reg. Dist, Now B92 dc hue 
1. PLACE OF DEATH: 5 aa 2, USUAL RESIDENCE (OME) OF DECEASED: : 
county Washington MARYLAND state _ Maryland Washington _ . 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ORE and give nearest town) (in, this place) OR 
Hagerstown 6 yrse TOWN. Hagerstown __ : 
HOSPITAL OR STREET (if rural give location) 
Seyi —_ 
ES: 
h Potomac Street. ___727 South Potomac Street 
3. NAME OF i ‘Midd! t 4. DATE (Month) (Day) (Year) 
DECEASED: irae) meas (tase) OF 
(Type or Print) Charles pbEatu: _ May 27.19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Jast birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mor | ay Hours | Min. 
‘Male White Greely): Widower | Dees 1h, 187k 78 |B” 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR in BIRTHPLACE (State or foreign country) : 12. 131 OF > WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
: 4 S.A. 
wnt eee Bis Driver P. E, Company Big Spring, Maryland U.S.A 


13. FATHER’S NAME: 


Milton Charles 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


14. MOTHER'S MAIDEN NAME: 


Amanda F, Ebersole 
17. INFORMANT & ADDRESS: 


16. SocraL Security No.: 


(Yes, no, or unk.) | (1f Yes, give war or dates of 
NO. (abil NONE. Warren Charles, Hagerstown, Maryland —__. 
18. MEDICAL CERTIFICATION intersi Re 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ae 
“LRO- 
Immediate cause (a). FS oe roM ar. + ia 7 Throm. b ot wa re i td i 
DUE T 


Antecedent causes (s) 


Diseases or conditions, If any, (by... Art eae oe od Se ws mea Yra.- 


giving rise to the above cause 
stating the underlying cause Jast. DUE TO 


fc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not nO 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:,| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes [No al 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY a = _ ee 
pee (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNsury m. Work (1) At Work 1) — 


22. I hereby certify that I attended the deceased from May 26..,19972., to M dy 27. 198), that 1 last saw ‘the ‘deceased 


, 198.4, and that death dat. h don the date stated above. 
an nae ces nae al whe 30 A: M, from a: pnesCRUReS and 0} Se CRED 


srotow md 
| waneeitt 4 Pete CRE! mato He ; Sree ‘i we, a (State) 


24. POMERAT eialis stown, Maryland iss — 
C, M, Suter_& Sons, Hagerstown, Maryland— 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 496 
uu 
CERTIFICATE OF DEATH Reg. Dist. No, 9.05, 


PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND STATE nd 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in Pa place) OR 


please write the causes of death clearly an 


age is especially important. Physicians: 


WR Boe nF Gs Rd yrs. TOWN — a 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
pe APPRESS pehreny-Keedy Memorial Home _ Fahrney-Keedy Memorial Home 


» NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


thee Pho Anna Lee Clacett a 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: x. AGE last iinnaar | Ir uNDER 1 “YEAR | IP UNDER 24 HRS. 


Female Ghite peed Vee" May 20-1862 50° | a a Hours | Min. 


work done during most of working life, hs 
even if retired): Dewerye ge uWSE Washington County, Marylan SM. 


13. FATILER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George W. Clagett Sarah Elizabeth Carson 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) NONE Mrs. Lovella Strite, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION interval 
I. DISEASES OR CONDITIONS DIRECTLY LEADING D Onset And Death 
~~ af 


Immediate cause (1) veeeeseniee 


ees ALLOA Fa A 
Antecedent causes (s) 5 a 
Diseases or conditions, If any, (b) ... AAA... MJP DMITA.S, PMH p * 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS | 


INDUSTRY: 


“T0a. USUAL OCCUPATION. Give kind of ig pape es BUSINESS OR [| Il. BIRTITPLACE (State or foreign country): {12. CITIZEN TOF . WHAT 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION j 20, AUTOPSY f 
| Yes) No() _ 
ACCIDENT (Specify) PLAGE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office blidg., etc.) 
HOMICIDE PNIURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


0) While at Not While 
INJURY m. Work [1] At Work 0 


22. I hereby certify that I attended the deceased from“/ga™ 5) 19. wes to “fis Ub, 19.53, that T last saw the deceased 


alive on (44/6, 194/>., and that death occurr! LS. Sey... e causes and on the date stated above. 
f (Degree or title) SS E SIGNED 


cB. Si 6 <5 af 


23. BURIAY. CREMATION, | es EREO! | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or countyf (State) 


REMOVAL (Specify) ‘ 
~L8~ St. Marks Epis. Ch. Cem 
ATE REC'D BY LOCAL| er 1923 GNATURE a FUNERAL DIRECTOR ESPPANS » Maryland Saess 
» de zat (Dank C, M. Suter & Sons, Hagerstow, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vo427 
CERTIFICATE OF DEATH Reg. Dist. NonmddlaeBevan 


2, USUAL Ge (HOME) OF DECEASED: pad 85 r 


STATE . COUNTY 
cry. (if outside corporate limits, write 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


cITY ae outside corporate limits, write RURAL REN OF STAY 
OR _ and give nearest town) Ta 


RAL and give nearest town) 


TOWN TOWN 

HOSPITAL OR If rural, give locati 

INSTITUTION OR ADDRESS B . 

STREET ADDRESS Le 
3. NAME OF die) Last) 4. DATE onth) (Day) (Year) 

DECEASED: OF ~ 

(Type or Print) DEATH: po 3S 
6. SEX GLE, MARRIED, 8. DATE OF BIRTH: 9. AGE cs birthday: UNDER 1 YEAR | IF UNDER 24 HRS. 


6. COLOR OR 
RAC 


Months | Days 


Mac.2¢ 18 il 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


‘ pecify) 
0a. USUAL OCCUPATION (Give kind of 
work done during most gf working life, 
even if retired): Wore. 
13. FATHER’S NAME: Ps 14, MOTHER’ — NAM 
Aor Mele aN 
are al Gtyes US. aie Fone) I8. Socid Security No.: | 17. INFORMANT & tid 
8, no, ar An es. give war or dates o 
< 
pi servic) 196=)6-37 Fo | Oe. Cox 


18. MEDICAL CERTIFICATION 
'O DEA’ 


1DOWED, P1VORCED, 


Hours | Min. 


12. CITIZEN OF WILAT 
COUNTRY} 


14 


INTERVAL BETWEEN 
Onser AND DEATH 


il. BI CE (State or f ol 


tem of information carefully. The 


‘ite the causes of death clearly and legibly. 


i 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: 


33 A cin cause 


Antecedent cause(s) 
Disenses or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


please wri 


MARGIN RESERVED FOR BINDING 


IL, OTHER SIGNIF 
Conditions con 
related to the discase or ¢ 


WITH UNFADING INK. Supply every 


| 39a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
« | __Yes(]_ NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at — Not while 
INJURY M.|_work(}_ at work 


22. Y hereby certify y that I sess the deceased from.4% 


(a 8-.., 10a tory LAO... 1999.93 that I last saw the deceased 


at... LY .m., from the causes and "Vd the date stated above. 


y can. : Aus Gn 
town, or aaa) 


‘CEMETERY OR CREMATORY ‘QCATION z,ilid 


| 24, Dg Reg. d é 7 2 


age is especially important. Physicians 


SE WRITE PLAINLY, 


23. BURIAL, CREMATI ON 
AL yy: 


15 
5 
=, 


DAE renee BY LOCAL 


—3- 


? 
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10n care: 


ply every item of informati 


~WiITH UNFADING INK. 


PLEASE WRITE PLAINL 


. Sup 


sicians: 


ix especially important. Phy: 


Item 18 Film G154 6-1-53 sm 


MARYLAND STATE DEPARTMENT OF HEALTH (5425 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No........ OR. ccm 


J, PLACE OF DEATII- 2 USUAL RESIVENCE (HOML) OF DECEASED- 
COUNTY STATE "Y 


co 
a Washing ton MARYLAND _ ‘Te tyiand — __ Washington _ 
eae i outside corporate limits, write RURAL an Sanat ah STAY gee (If outside corporate limits, write RURAL and give neerest town) 
fown ? BeCwrs ty a y 8 place) town Securit 


TOE GR on STR lee omg 
STREET ADDRess Featherbed Lane Featherbed Lane 
3. NAME pee (Firat) (Middfey (Laat | 4. DATE (Month) (Day) (Year) 
(Type or Print) JANES BLAINE CORDELL DEATH Ma: 10 198) 
5. SEX 6. COLOR OR RACE T SINGLE. CARE ha, a “78. DATE OF BINTH 9. AGE last birthday [he under T year jifundet 24 bre, 
S 5 ‘on! aye ours, in. 
te ier Mere?ea! March 12,1886 67x. | | 
tgs. USUAL OCCUPATION (Give kind of wrk] 10>. Kino or Buswass on | 11. BIRTHPLACE (Stata or foreign country) 12, Omaa or Waat 
lone during moat wor yin @, evi ret Y, 
Sink Veates’? | "self Employed Grimes Station Md, USA 


13. FATHER’S NAME | i4. MOTHER'S MAIDEN NAME 


John Cordeil Lydia Logan 


15. Was Decrasep Even In U.S. ARMED Forces? | 16. Soctan Security No. | 17. INFORMANT AND ADDRESS 


asp no, or unknown) [GG yesratvawaeior dates of 213-12-7518A. Mrs L { t i Cordeli Se rit Mg ( 


1B. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1, DISEASES te ok wah DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
BsAd 
Immediate cause [oo ene oe eee ee Soe EE 8 Oe et convient ttcaniie| S 


Antecedent cause(s) unknown e { 
Diseases nr conditinns, fany, — (b) ......... st present tome 
giving rise to the above cause 
stating the underlying cause lant. 
3) Chronic Alc 
UW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION | a 
Yes 


(CITY OR TOWN) (COUNTY) 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, (actory, street, 
PRIMARY (] on CONTRIBUTING [) | OF office bfdg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) ,(Day) (Year) (Hour) | INJURY OCCURRED 
oF 0 | While at Nat while 
INJURY m, work 7 at work 


22. 'I certify thot I took charge of the remains described above, heldan Autopsy ||, Inspection |4 Inquiry |] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obove, ond deoth in my opinion resulted 
from: noturol couses | \ accident {], suicide |}, homicide _ |, undetermined (). 


SI E Degree_or title) ADDRESS 

: veputy “MEBICRD EXAM. 2 
Pern 7 vel, wa, ce ee led, sya 
23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREM 


ORY | LOCATION (City, town, or county) Grate) 
REMOVAL Gpectty) 


__ Wuriat”” | s/ia/ss H 
é& REC'D BY LOCAL | REG AR'S SIGNAT. E 24, FUNERAL DIRECTOR DDRESS: 
tf Lol | Andrew K. Coffman Hagerstown, Md. 


DATE SIGNED 


he, 


N 
ea 


& 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Fee 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(54249 
=e re 


Reg. Dist. No... 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


a A “ 
counry “ASHINGTON MARYLAND stare MARYLAND county CARROLL 
oS ecu e corporate limits, write RURAL] LENGTH OF STAY CaN: (If outside corporate limits, write RURAL and give nearest town) 
an i in -thig- eo ay ah 
Town” RECEP STUNN Gn gshig nos) Town WESTMINSTER 
TOBPITAL OR a STREET (If rural give location) 
" 7 eyes ee ADDRESS ), < 
STREET ADDRESSWAOHINGTON COUNTY HOSPITA W. MAIN ST. es 
3. NAME OF ~ (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 7 OF 
(Type or Print) OLIVER MILTON CROUSE peatu: MAY 2719 53 
5. SEX: Maley s. SOLOR OR 7. SINGLE, (IARRIED 8. DATE OF BIRTH: 9. AGE fast birthday :|1r UNDER 1 year | ir UNDER 24 HRS. 
4 " 3 WIDOWED; DIVORCED, hs) Di in. 
MALE WEF: tapes | 12/6/1863 geal aan || Menthe Dave | Homes| te 
“I0a. USUAL OCCUPATION.Give kind of Il. BIRTHPLACE (State or foreign country): 


work done during most of working fife, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


= v 
ven EWEUTIVE BANK MARYLAND és ses 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
JOHN CROUSE LOUISE KOONS 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: HAGER STOWN 
(Yes, n unk.}| (If Yes, give war or dates of - 5 : 
No service) Mg MR. VERNON CROUSE MD. 
18. MEDICAL CERTIFICATION intervalBelwesr! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
i we : sm 
inaehee Zaghe wy Mada 4. See 
DUE TO 
Antecedent causes (s) 
Dessere ae neonates if any, UD) caeeersegnanaigasacsnnssss ste qonpcniab tess sotsop 000225 ots cbaorbanassd sages (aSUS600beSO@MGcN Secon 20a anl ope ROSS espoe ada etatobeduagsg pte Petras MATE glare 
ving rise e above cause 
stating the underlying cause iast_ DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work At Work [] 


22. I hereby certify that I attended the deceased from May. do _19.832, 


alive on Maa. 193”3, and that death occurred at . 


egreg or titie) 


to M 7], 1995), that I last saw the deceased 
M from the causes and on the date stated above. 
ADDRESS 


DATE SIGNED 
e vt. He 
OCATI! 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo 


ly 


age 18 especia: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  /[) 5430} 


work done during most of working lif 
= revs ia | } ‘ 


RR) y : 
CERTIFICATE OF DEATH Reg. Dist. 4 ae ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate/\limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give neares€ town) 
an wee Pat earest town) (in this place} OR 
HOSPITAL OR STREET (lf rural give location) 
Hn Stok sia a 
RESS . 
Su (ade Sh SD. Maw, 
3. NAME OF i i Last 4, DATE (Month) (Day) (Year 
DRCHASED: (First) (Middle) (Last) De u 
(Type or Print) peaTH: _JY\aw. 1d - 19 £3 
5. SEX: Thal. . COLO: SINGLE, MARRIED, 8. a OF BIRTH: 9. AGE last birthday ;| INDER I YEAR | iF UNDER 24 HRS. 
Lidia, ‘WIDOWED, DIVORCED, mths; Days | Hours | Min, 
(Specify) = ~3-] (Edad 


tah. USUAL ame jive kind of | 10b. Ne res ae alow ce) iL BIRTHPLACE ig or foreign country): 


\ i nts (A sCy. | so Co- tnd. 
@ 14. MOTHER’S MAIDEN NAME: 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of a n 
105 - lo-519 ee as Geadnaagll 
18 MEDICAL CERTIFICATION 


service) 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


0.7 
oa 
Immediate cause se el yee ON 
E 
Antecedent causes (s) ¢ Beak. 


Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


12, CITIZEN OF WHAT 
UNTR 


Me SA, 


3. aC R’S NAME; 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE panice bldg., ete.) | 
HOMICIDE fusu ‘ 
TIME (Month) (Day) (Year) (Hour) */BOURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 1) At Work [1] 
22. I hereby certify that I attended the deceased from ..me.......-.... Adu... 40 .MO/€0..n..., 19.9.5, that I last saw the deceased 
alive-on—— ery 19......, and that death occurred at wh 22, Dn, from eG causes and on me date stated above. 
IGNATURE (Degree or title) DDRESS DATE SIGNED 


mm. AL Pub v/1> [4-3 


a = igh OF CEMETERY OR CREMATORY Polar (City, town, or county: 


BURIAL, CR a DATE THEREOF 


REMOV. 


Aile 
ATE REC’D BY wey FUNERALS ADDRESS 


RS aa atk MS AS mug ae 


REGISTRAR 
Jas3 


a 


rae 
i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Jo431 


% 3 CERTIFICATE OF DEATH Reg. Dist. No. Boz 
2B I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
f county WASHINGTON MARYLAND stats MARYLAND __ count SHINGTON 
Fs Sa UE eaiainene corporate limits, write RURAL| Eee ss OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
wa porate limi 
town” HAGERSTOWN cna pee | hn HAGERSTOWN 
HOSPITAL £3 a SRP EET § (if rural give location) 
> x . A 
¥€ STREET ADDRENASHINGTON COUNTY HOSPITAL 721 VIRGINIA AVE 
3. NAME OF ~ (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
ees ee GRACE EAVEY Seam, MAY 19 Wy 5B 
SEX: &. SOLOR OR | 7<GINGLE) MARRIED, 3. DATE OF BIRTH: 9. AGE fast birthday:|Ir uNoeR 1 vean| Ir uNDeR 34 HRS. 
FEMALE WATE Mane ce es | 1/24/1886 GT yrs. | Months) Daye | Houre | Min. 


“Tea. USUAL OCCUPATION..Give kind of 10b. oye ee BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


veo er RPeR: CLERK WHOLESALE GROCHR MARYLAND 


13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


CLINTON EAVEY RHODA HIMES 


STOWN--—— 
(ve Was pease) Brewin OS eee opera 16. SoclAL Security No.:| 17, INFORMANT & ADDRESS: HAGERSTO! 
es, no, or unk, es, give war or dates o! q 
NO 214-09-769 MISS RHEA EAVEY MD. 


service) 
18. MEDICAL CERTIFICATION 
1. Gue OR CONDITIONS DIRECTLY LEADING TO DEATH 
x 


(12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Intervai Between 
Onset And Death 


MARGIN RESERVED FOR BINDING 


’ 
Rg Ao < Cerebral. Them bosin.. B.days.... 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . AA. partenawve.. Vans. Cy lar. Deere, ee a Bs 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(¢) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
reiated to the disease or condition causing death. 
Ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
\ SUICIDE lor vy oie’ bide., ete.) | 
IIOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) 'BUURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While F 
iy INJURY : m, Work [) At Work 1 
22, I hereby certify that I attended the deceased from May.../...,195-4, to .M. , 195°), that I last saw the deceased 
alive on May tt. 19.53., and ne death occurred at - 9.A! M. , from ie causes and on the date stated above. 
SK ‘URE Degree or titie) ADDR’ DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


24u Wy. 


NAME OF C edt OR CREMATO. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ae) @ 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Od 543° rx 


CERTIFICATE OF DEATH Reg. Dist. No.  3~o a 
I. PLAGE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: = 
county Washington MARYLAND state Maryland countWash, 


eis (If outside corporate limits, write RURAL} 


LENGTH OF STAY vary (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 


(in this place) 


town Hagerstown Maryland TOWN Hagerstown Maryland 3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Wash County Hespital Wash—Ceounty-Hospitak 
3. NAME OF (First) (Middle) (Last) 4. DATE (flonth) (Day) (Year) 
DECEASED: \ OF 
(Type or Print) Baby Gizi Evans? DEATH: fi© sy TF 
5. SEX; Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 4 IF UNDER I] YEAR| IF UNDER 24 HRS, 


WIDOWED, DIVORCED, 
(Specify): 


ACE: Months; Days | Hours Min. 
Female| Negro | | 


yrs. 


May 10 19535 


“J0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN yor WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Hagerstown Maryland 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Alfred Evans Anna Weathers 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SocrAL Security No.:| 17, INFORMANT & ADDRESS: 


none Alfred Evans 456 Suman Av, 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING T9/DEATH 


Thboeate exe 


Antecedent causes (s) 

Diseases or conditions, ff any, (b) 
giving rise to the above cause 

stating the underlying cause Jast_ DUE TO 


Interval Between 


A Onset And Death 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes} NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fRURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF hile at Not While | 
INJURY m Work o At Wok O 
22. I hereby certify that I attended the deceased from ..Ae/... w194.7.. ,to ae Ds. Zs wk that I last saw the deceased 


alive on ses and on the date stated above. 


DATE SIGN. 


| LOCATION (City, town, or county) “epee 


9g 
3 
o 
Ca 
2 


yf Ab ek that donated xt... 0 


(Degree or titie) ) ADDR 


wz 
23. BURAAL, CREM ON, | DATE THEREOF NAME OF CEMETERY OR CREMATO 


"aurtar” | 5-15-1953 | Bellevue Cemetery 


DATE jd BY 5 2 REGIS, BAR'S SIGNATURE 24. NEE ee ae is — 
TELFS3 0 R Wolson ee da 


248 B3BBBRGO 


(So 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


VS. A15 


MARGIN RESERVED FOR BINDING 


anki 
~~ 


refully. Th 


05433 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0 FE i < 0 é 
CERTIFICATE OF DEATH ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = : 
COUNTY, Z ‘ MARYLAND STATE nd county Wash, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pee (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN _ Wagerstown TOWN Hagersto wn Mary: 
HOSPITAL OR (If rural give location) 


INSTITUTION OR ADDRESS 


STREET APPRESS Wash County Hospital 


lly important. Physicians: please write the causes of death clearly and legibly: 


age 1S especta. 


STREET 
a 5 


3. NAME OF i L 4. DATE Mo! Di Yea 
DECEASED: : (First) (Middle) (Last) Se pa ( ( ie ( ‘3 
(Type or “Bane Evans # DEATH: ny 
5. SEX: 5. COLOR 0) 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday:| ir UNpER "a YEAR i: ae ee UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Daye | Hpure = Min. 
Neer (Specify): May 10 1953 i % 

“10a. USUAL OCCUPAT 9 Sire Kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
SE Haserstown Maryland 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Anna Weathers 
17. INFORMANT & ADDRESS: 
none Alfred Evans _456 )Syman. Ay; 
18. MEDICAL CERTIFICATION = F 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 
lola We 


(Yee, no, or unk.) | (If Yes, give war or dates of 


15 Was Drceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.; 
service) 


Interval Between 
Onset And Death 


DSubr— 6 Tye ber, 


Immediate cause 


Antecedent causes (s} 
Diseases or conditions, if any, (b) 
glving rise to the above cause 


stating the underlying cause fast, DUE TO 
(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| _—_Yes[]_No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 

HOMICIDE PNIURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not Whi 

INJURY m. | Work 


22. I hereby, certify that BED, and the deceased from f2047./.... 


TION, 
ecify) 


DATE THEREOF NAME OF CEMETERY 0} CREMA’ YORY ATION (City, town, or cfanty) 


ls -1:3-1953_ | Bellevue Cemetery Hage rstown Marylang 


i =itba 
YD? 783 1c Be ow ee. at ee Peer ne 


|L/53929R9I 


MARYLAND STATE DEPARTMENT OF HEALTH 


LE 
. 2411 N. Charles Street, Baltimore 3 
. CERTIFICATE OF DEATH Regs Dats Ne espn 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Was hington MARYLAND Maryland Washinen rton 
ou Ge aan corporate imita, write RURAL and eta wuEas "plecey ee (Uf outside corporate limits, write RURAL and give nearest town) 
TO’ c i Life TOWN Hanrock bid 
HOSPITAL OR STREET t rural, give locati 
rd INSTITUTION OR ADDRESS e Eee nee 
STREET ADDRESS 
3. NAME OF Firat! Middl (Laat) “| 4. DATE MM “5 (Day) (Year) 
NAME OF | Girt) (Middle) (Cast) | DA (Month) By (Year) 
(Type or Print) Albert. G French. DEATH 19 53 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday i opie #2 If under 24 hra. 
a WIDOWED, DIVORCED, pom | Disp | otrs| Min, 
Speelty; F 5 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OB il. BIRTHPLACE (State or foreign = “| ee orp WHat 
dqne during moat of pring Hie, evan if retired) | Inpustay | , oe 
Services Station Uperato Casoline Hancock Maryland "US A 
13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
& Was Dpcea’ eA [ae ie . ARMED Foncest 16, SOCIAL SHCURITY No. | 17. INFORMANT AND ADDRESS 
a, or unknown, ae a war or ol 
"h Ie -03-5114 Mrs Leonarda French Hancock Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Oc, TO DEATH 
351%, Sather ay 
Immediate cause wi CRs a 
Antecedent cause(s' 
Diseases or Beal Des >)... wee 


giving rise to the above cause 
isting he tin deciying Sauee-lert 
{c) 
di, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
Coadictogs eonicioabien toithe Aesth ae ge 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSYT 
5 oy Yes No 
Zi. ACCIDENT ‘GSpecify) BLACE (Home, farm, factory, atrevt, CITY OR TOWN CO! 
acne pedi | oF Uae tie ae) a ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME. (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCURT 
OF leat = Not While 
INJURY nm. Work O At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby-certify that I attended the deceased from.. vA GIO , LB vse; £0) 


4A at, 1983. and that death occurred at... 


(Degree or title) 
“oe 


. DATE THEREOF 


(-) MARGIN RESERVED FOE BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


4 


%) 


- 


VSA15, © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!9435 
CERTIFICATE OF DEATH Reg. Dist. No..w20. 27... 


PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 


orrect 
— 


c 


a 
ably, 


COUNTY MARYLAND . 
GITY (if outside corporate lifnits, write RURAL/LENGTH OF STAY CITY (if outside corsjorate limits, write RURAL and give neares town) 


o ani ivi it te i shi I = \ { 
ow, e nearest town (in this place) poe - 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS U 3 i. cf 4 Cs fay ~} 


3. NAME OF i \ 4 Month)! D: Ye 
DECEASED: (First) (Middle) (Last) DATE (Month) (Day) (Year) 


(Type or Print) DEATH: 2]. pee 
5. SEX: $. COLOR’ OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) irjuNDER I je | UNDER 24 HRS. 


RRCHe WIDOWED, DIVORCED, | pipe Days | Hours | Min. 
X \ t 


OWA 
eo 


‘Ong 


(Specify) : . fh no Me 1 (ioe 

“10a, USUAL OCCUPATION. gc kind of | 10b, D OF BUSI ol 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: \ 7 p) COUNTRY? + 

even if retired) 2 ; Awa Q 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

ce 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctiAL Security No.:| 17. INFORMANT & ADDRESS: ‘ 
(Yes, i" or unk.)| (1f Yes, give war or dates of 


4 service) Vas - CQranben yy pou. SV isatluntiaias Mal 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH Onset And Death 
po a a 


Immediate cause CC) oon Sp teneeierereterrrenrn. Serene 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) Se LAL 

giving rise to the above cause Se ore ee 


stating the underlying cause last, DUE TO 
aX } {ec 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ag 3 A ALR Se 3 
19a. DATE OF eye 19b. MAJOR FINDINGS OPERATION | 20. AUTOPSY 7 


YesQ Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sel (CiTY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ile 
INJURY m. 0 


01 
22. I hereby i ob , 19°., that I last saw the deceased 


alive : ‘gli 2S | PET the causes and on the date stated above. 
i ADDRESS Lp, DATE SIGNED 


ie go Pipe nk 4 2B, 55S. 
hicdl NAME OF wat R_CREM, LOCATION (City/ town, or Gants eee: 
oz Maolilina eth basta 


& 
& 
sl 
s 
4 
ee 
he 
a 
2 
a 
o 
ig 
S 
a 
o 
cs 
oo 
° 
on 
iF) 
a 
tt 
S 
oO 
eo 
= 
3S 
2 
3 
ov 
a 
os 
| 
a 
a 
s 
= 
a} 
a 
bh 
Ss 
ay 
ss 
S 
Ss 
is 
mw 
2° 
i=") 
EE] 
nl 
Py 


age is especia 


At f af | = | 
TE RECD BY LOCAL REGI "5 Lad tas ¢ { P 
S{RAR'S SIGNATURE ease IRECTOR ADDRESS 
ca 7 : 
GIS = aes S(t SF Soe 


Ko ay SSPE 


a 


\, 


2 
2 
2 
3 
a7 
fe 
2 
3 
a 
& 
ee 
o 
2 
ws 
° 
i] 
3 
e 
ov 
3 
C4 
a, 
2 
a 
Rn 
x 
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=] 
U 
a 
=I 
a 
< 
fe 
a 
P 
E 
= 
ie 
a 
=I 
< 
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iy 
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i=] 
= 
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a 
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GIN RESERVED FOR BINDING 


& 
2 
2 
2 
3 
oO 
i= 
Ss 
g 
Ss 
E 
me 
2 
2 
eH 
°° 
Fe 
2 
p> 
cI 
vo 
> 
3 
B 
a 
Qa 
= 
un 
td 
2 
ei 
& 
Z 
i=) 
<a 
fe 
nt 
& 
& 
= 
ie 
z 
g 
<< 
rj 
Ay 
f 
& 
=| 
(= 


PLEASE 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 436 
CERTIFICATE OF DEATH Reg. Dist, No. 305 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ot MARYLAND STATE : COUNTY Fad 4 


CITY (If outside corporate limits, ite RURAL an OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oF NR ee give nearest town (in this place) at . 


HOSPITAL dene not be, STREET 7 (If rural give location) 


INSTITUTION 2 Ze ADDRESS / 4 
STREET nopR ees Za 


w 


DECEASED: ressnichkle SearE: 46 53 


3. NAME OF Fjrst) (Middle) (Last) 4. PATE {Month) (Day) (Year) 
(Type or Print) ara 2 4 


5. SEX: 6. me OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) ir UNDER 1 YEAR if UNDPR 24 HRS. 
RACE». WIDOWED, DIVORCED, Months; Days Hours Min. 
aohte, | Sriiie Lees, | 676 -/86/ 9 / rm | tom | 


ida. USUAL OCCUPATION.Give kind of ] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work dk during most of working life, INDUSTRY: COUNTRY? 
even if/tetired) « 4 ayy end CL ot. 
Ot F 
ME | be ae M. EN NAME: 


‘ATHER’S NA! Pe ) 
15 Was De@sasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRE$S: 
(Yes, no, or unk.)| (If Yes, give war or dates of DP 5 }, 
"4 service) often bl, 4 


18 MEDICAL a 
I. LAS gg OR CONDITIONS DIRECTLY LEADING DEATH 


x And Death 
BP Miate cause Aven ole aid bates he * 
Antecedent causes (s) 


Interval Between 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eae 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


yes) Noo 
21, ACCIDENT (Specify) GEAte (Home, farm, factory, yl (CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., etc.) 
TiOMICIDE TNIURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1] 


22. L hereby certify that I attended the deceased from Yet 1b. ons to Wee Ib..., 19.- Ay Es that I last saw the deceased 


i 
li VAa4, (ie... 194,°., pnd th th lo SO. the causes and on the date stated above. 
SIGNATt come bs 4 from is. SATE Stone 


23. BURIAL, CREMATI' ATE THEREOF | NAME OF CEMETER’ OR wy a gee (City, town, gen ony 


os (Speci S*/4- L953 
A’ 


"DATE REC'D BY es REGISTRAR’S SI]j 


rea FU 42. i ; ~“TADDRES 
GISTRAR ; 
AQ. aah ha hid detains. 4 af. 


2 
& 
oO 
FI 
oO 
a 
°o 
B 
s 
ce) 
we 
& 
‘3 
og 
2 F 
Ro» 
ge 
Sz 
Fe Be 
AaB 
Bu 
ee 
W 
ao 
eZ 
7 A 
g5 
sia oe! 
e& 
= 
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The correct 


learly and legibly. 


age is especially important. Physicians: please write the causes of death c 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


. PLACE OF DEATH: 
cous Washington MARYLAND 


05437 


“2a | 
Reg. Dist. Kew 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
arin Md. i eee Was hington 


CITY (If outside ecarerete: limits, write RURAL BENG oF. STAY 
Sunt ad BeYST OD sty uae 
INSTITUTION OR 


HOSPITAL OR 
STREET aDpREss Wash. County Hospital 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR Hagerstown 


(if rural, give location) 


314 Jefferson St. 


STREET 
ADDRESS 


WES. ott 
(iupe or Print) LOttie 
« SEX: 6. COLOR OR 


Pemae White 


(Middle) 


Bell 


7. SINGLE, MARRIED, 


wine ABE” bier 


ork done most of working life, 
SeiWikT'e 


INQUSTRY 
‘Home 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


18. FATHER’S NAME: 


John Saylor 


Hartley 


8. DATE OF BIRTH: 


(Last) 4, DATE oe (Year) 


(Month) 
oF a 
DEATH: May 

TF UNDER 1 YEAR 
Months | Days 


19 
IP UNDER 24 BRS. 


Hours | Min, 


9. AGE inst birthday: 
7h _ 

11. BIRTHPLACE (State or foreign country) : 

Hagerstown Md. 


14. MOTHER'S MAIDEN NAME: 


Sarah E, Williams 


12, 1879 


12. CITIZEN OF WHAT 
COUNTRY? 


16. Soctan Securrry No. : 
=w= 


15. Was Deceasep Ever In U.S. ARMED Forces 
(Lea}ggy or unk.)| (If Yes, give war or dates of 
service) 


17, INFORMANT & ADDRESS: 


ussell A. Hartley 


Hag. Ma. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


o@xea:]} 


Immediate cause 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


INTERVAL PETWEEN 
Onset AND DEATH 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
Yes No¥ 


- ACCIDENT 


SUICIDE te bldg., ete.) 
HOMICIDE 


INJU 


or (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) 


— 


(Hour) aoRr OCCURRED 


TIME (Month) 
OF Whileat Not while 


INJURY 


: HOW DID INJURY OCCUR? 


23, BURIAL, CREMATION | DATE THEREOF a OF CEMETERY OR CREMAT 


Rose Hill Ceme 


BRMOVALA (Specify) z May ls. L955: 


Hagerst own 


REC'D W LOCAL | BR SARS ES 


"BOSE HGhich & son Hag. WES 


he 2) 


@ _ 


© WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


’ 


age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 36 
CERTIFICATE OF DEATH Reg. Dist. wl Ss 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ma Wash. 
COUNTY Wash. MARYLAND STATE ;: COUNTY 
oR tna’aive Bee Sorstown bis ‘OB Nahe s ony (If outside corporate limits, write RURAL and give nearest town) 
aun! moan Hagerstown 
HOSPITAL OR a REET (if rural, give location) 
Stneet Apparss 927 Hamilton Blvd. ADDRESS 927 Hamilton Blvd. 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Margaret Ella Hockersmith or arn, May a 
6. SEX: 6, oon OR 7 Wagon, bIvoRCED 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I year | IF UNDER 24 HRS. 
: wi 'D, Months | Days | Hours | Min, 
female | white Copied July 25,1876 he @is.. | | 


10s. USUAL OCCUPATION (Give kind of = ae OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: it b Ma COUNTRY? 
even 
notes wife own _home Emmitsburg, Md. 
18, FATHER'S NAME: 14. MOTILER'S MAIDEN NAME: 
Randolph Crummitt Mary Keller 


rigs Was DACeARRD ee In U.S. ARMED oe 16. SoctaL SecuriTy No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, ‘es, give war or dates of = . 
no service) | , Ruth Messermith, Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


aA, | 
Immediate cause 


Antecedent cause(s) 


Discases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


hese 


‘c 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 


related to the disease or condition causing death. ae t 
T9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
— 3 YesO) No vr 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oe bldg., etc.) 


HOMICIDE INJU: —— | 
ae (Month) (Day) (Year) (Hour) kes OCCURRED 


HOW DID INJURY OCCUR? 


22. I hereby certify that J es a the deceased from... Pie, 1 fof iio ee A we 19, >, that I last saw the deceased 
2, and that death dadaesl at. Svattisy opie @ causes and on the date stated above. 


ian OR TITLE) ‘ADD SS DATE S GNED 
Zh tae 
REMATION | DATE THEREOF | NAMPA OF CEMETERY OR C: ATORY Hoe, Ard is town, or county. (State) 


pecify): | 5-6-1958 Rest Haven Cemetery | Hagerstown, Md, 


BEE, xi | REGISTRAR’S SI | 24. FUNERAL aheeTOR ADDRESS 


c¢) While at Not while 
INJURY work 0 at work 9 


M. 


Le 


23. antes 


Scott F. Minnich & Son, Hagerstown 


4 ty 


@ 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The xorrect 


? 


VS. A15 


MARGIN RESERVED FOR BINDING 


fen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0543" 


an hy ryt * S| TA AR Pl J yyy 
CERTIFICATE OF DEATH Reg. Dist. No. vag"? 
I. PLACE OF DEATH: ——a 7. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Weshineton MARYLAND state Marviend — county Wash, 
CITY (If outside corporate limite, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR 
Town Hagerstown 1 dav PORN ~-Keedysy! ' 
HOSPITAL OR ooo eID Sim 


INSTITUTION OR 
STREET appressWashineton County Hospital “PPRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE 


3. NAME OF t) “(Middle) (Last) 1. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Eugene ig 1 DEATH: May 29 9 53 
5. SEX: 6 COLOR 0 7. SINGLE, MARRIED, &. DATE 6 : 9. AGE last birthday :|1F UNDUR 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | Months) Days | Hours |" Min. 
Male White July 17 


Greity) Single 
“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
es DUSTRY : COUNTRY? 


work done fone, most of working life, 
Leborer Parm Laborer | Chestnut sGraye--Na 0 aes aes 
13. FATHER’S NAME: 14. MOTIIER’ IDE} 


even if retii 
Joseph Holmes Marecret Nick 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoclaL SecuriTy Ni 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}] (If Yes, give war or dates of 
220-09-"7427| Mrs, Joseph Holmes*Keedvsville, Md__ 


No service) 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


te ese sk Lym). die Pee Com, %. 


Antecedent causes (s) 

Disesersee jonaleton ts if any, 
giving rise to e above cause 
stating the underlying cause last, DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


yrs. 


od) {State or foreign “ecountry): 


Interval Between) 
Onset And Death 


Conditions contributing to the death but not ad 
related to the disease or condition causing death. 


Bic. OF oes il . I9b. MAJOR fags OF OPERATION 


Lng Save —— base ryt (COUNTY) 


| 20, AUTOPSY ? 
Yes []_No 


ACCIDENT SU Au E (Home, farm, factory, street, (CITY OR TDWN) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fury —_— == _ 
TIME (Month) (Day) (Year) (Hour) | white at OCCURED HOW DID INJURY OCCUR? 
OF | wane at Not While | 
INJURY m. Work At Work — — == 
22. T hereby won that I attended the deceased from 2-7 Ata... 195-3, to S7eee - 19.653 that I last saw the deceased 


alive on 40.02% , and ope dea ay curred at 1 29 A , from ve causes and on the date stated above. 


SIGNA’ ot oy ee eae DATE oe ENED 
33. BURLAL, CREMATION, DATE THERE NAME OF CEMETERY OR CREM ee LOCATION Lande? wm Uy county) tats 


Burt ad (Specify) 5 
- | un aigietees County<Md— 


RE! RE 24. ERAL DIRECTOR 


R,. 1, Fernshoew--Keedrvsville,—Ma—— 


By LOCAL 


291953) 


B 


ITH UNFADING INK. Supply every item of information carefully. The borrect age 


MARGIN RESERVED FOR BINDING 
ix especially important. Physicians: please write the causes of death clearly and leg 


PLEASE WRITE PLAINLY; 


oY 
fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 22... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
couUNTY Washington Sey RARD sTaTE Maryland cOUNTYWa su. 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town SFP er st own His gee Pow Rural Hagerstown 
HOSPITAL OR ae al # rural, give Ti ia 
STREET AppReesVash. County Hospital ADDRESS 1550 Jefferson 
3. NAME OF (First) ‘Middte) ‘Last) 4. DATE Month) y) (Ye 
DE SEI 
gti Bruce Nathan urd | DEATH May ¥ ei, 
5. SE: 6. Li fs) CE EK, DATE he irthd: Tf under 1 If 24 
ie Hate“ [Wenn [dane TenTOu 3 “rome [ants Ba [os 
TOE yeh eryeetine ile, coer if eroas | 16b, Hiner y Scho ae oR | i EPCRA a | vies Correa or WHAT 
13. FATHER’S NAME 14. pe ‘S MAIDEN NAME 
Clarence Hurd | rete KX. Powells 


1S. Was Deckasep Evin IN U.S. AXMED FORCES? 
(Yes, nos Ry @pknown) | ar - give war or dates of 
lservice) 


16. Socia, Security No, 17. ENFORMA. IDRES: 
eee | Clarence Ward ‘Brid geport Md. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 
‘ 3x = , Immediate cause (a). Delayed subdural.-hemorrharse—- ctinateas nyt ee | er 
,)  spcstaeatcal cause(s) 


Diseases or conditinns, if any, — (b) ...__._. 
giving rise to the above cause 
stating the underlying cause last 
te) 
Tl, OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing tn the death but not 


related to the disease or condition cauaing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No) 


2, PXTERNAIZCAUSE WAS TEAGE Glorr, farm, factory. street, CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Son CONTRIBUTING ©) gftes Winn 916) - . 
CAUSE OF DEATH. Tsun y es ‘ure acerstown Washington Ma 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
R 2 Co fon with b yepe 


OF While at Not while , ¥ 
IngurY 5/23/62 3230 Wt work” Oat work B 
2 Omm 


22. I certify thot I took charge of the ge eer above, held an Autops: oO Inspection Bf Inquiry | ] thereon fee from the evidence 


obtained by said Autopsy, Inspection or iry, find that said deceuse: died on the day stated above, and death in my apinion resulted 


from: natural causes | |, aeciden' , suicide | |, homicide ||, undetermined _). 

ca OorpERTY wEDICAL EXAMS 115 N. Potomac St, DATE SIGNED 

<5 as je ehh, Wp WASH, CO, MD, Hagerstown, Md. 5/25/5 
3. BURIAL, CREMATION | DATE ana Oy NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

ReBuyial” — IMay 2 195 Smiths burg Cemeter Smithsburg Md, 


REGISTRAR'S SIGHATURE 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
WEES wets | GUAAS These Scott F, Minnich & Son Hag. Ma, 


2) 


orreet 


e 


VS. A15 


MARGIN RESERVED FOR BINDING 


%e 


Dr. W ~ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORY, 18 5444 


CERTIFICATE OF DEATH Reg. Dist. No.....302...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Washington MARYLAND STATE Sagging ton 


WITH UNFADING INK. Supply every item of information carefully. Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


pom 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
fown fe nearest town) (in this place) OES # 
ageratown : Bagerstowh, R # 3 
NOSPITAL OR STREET (If raral give location) 
INSTITUTION OR ADDRESS 
STREET ADPRESS =Garlook Nursing Home Hopewell Road 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) _J ames Ednundson _ingtam »—1r,! _pEaTH: May 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: 


RACE: WIDOWED, DIVORCED, 


(Specif; 

Male _ White : 

10a. USUAL OCCUPATION.Give kind of 10b. Rae eee OR | 11" BIRTHPLACE (State or foreign country): 
INDU! 3 


work done during most of working life, 
13. FATHER’S NAME: le. TORRES 
15 Was Deceasep Ever a RES feD Forces ? 17, INFORMANT z ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 


no service) ng Charl bot 
18. MEDICAL CERTIFICATION 

Interval Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Owings Mill, Md. Ghee Rae 


F3 AX Che, Marcy leg ood Imeriths 


19 
Ir UNDER T'Y@ar IF UNDER 24 HRS. 


12. CITIZEN OF WHAT 
COUNTR 


TRY? 
U, SeAe 


16. SociaL Secunity No.: 


Immediate cause 


Antecedent causes (s) 

plesesee er eek if any, 
giving rise te the above cause 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 


iI. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF Whiie at Not While | 


INJURY m._ | Work [) At Work 1 
22. I hereby certify that I attended the deceased from /.>..52.0.....,.19%7., to . wy 1943., that I last saw the deceased 


alive on 4~...3......, 19.2, and that death occurred at / ..., from the causes and on the date stated above. 
SIGNATURE (Degree or title ADDRESS DATE SIGNED 
A ybgon 20 re ht. Po- A: 2 Se ee eee C-/-SCO 
23. BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMAfO! “LOCATION (City, town, or county) (State) 


REMQVAL, (Specify 
TE arigy lune 14,1986 2 Ridge Cone ter | Baltimore, Ud. 


¢ ie | 
D | REE | FUNERAL DIRECTOR ADDRESS 
vb 4SF 


L ecif 
y Lot 
Whee Andrew K. Coffman, Hagerstown, Md, 


*s *A NVaU 


€: 


VS. Al 


@ . 


MARGIN RESERVED FOR BINDING 
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correct 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly) 


“Ida. USUAL OCCUPATION.Give kind 


CERTIFICATE 


OF DEATH 


I. PLACE OF DEATH: 


county WASHINGTON MARYLAND 


MARYLAND combi SHINGTON 


STATE 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


Town PACERS TORN (in sey 


(If outside corporate limits, write RURAL and give nearest town) 


HAGERSTOWN 


CITY 
OR 
TOWN 


5. 
HOSPITAL OR 
INSTITUTION 0 


LOCUST ST. 


(If rural give Jocation) 


LOCUST 3ST. 


STREET 
ADDRESS 


P42 5. 


oR 
STREET ADDRESS 040 Ss. 
3. NAME OF 
DECEASED: 


CHAR (Middle) 
(Type or Print) ARLES 


(Last) 
ITNYRE 


4, DATE (Month) (Day) (Year) 


Beata, MAY 29 BS 


EDWARD 
5. SEX: 3. SOLOR OR | 7. SINGLE, 


MALE Writer Uerectiyy =D | FEB. 


8. DATE OF BIRTH: 


9, 1869 


9. AGE last birthday:| Ir UNDER 1 Year| Ir UNDER 24 HRS. 
Months; Days | Hours | Min. 
84 TS. | 


of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


oven it oat FLORIST 


Il. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


MARYLAND U.S.A. 


13, FA’ 5 


JACOB ITNYRE 


14. MOTHER’S MAIDEN NAME: 


CATHERINE A. WILKINS 


15 Was Deceased Ever IN U-S.ARMED Forces ? 
(Yes, Lie} unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


NONE 


17. INFORMANT & ADDRESS: ehos 


MRo. 


LILLIE ITNYRE MD. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rlse to the above cause 
stating the underlying csuse last. 


{b) ! 
DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. 


MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4fAcLo. | . 
Immediate cause (2) SOSA Det Aer h Ae... 


Interval Between 
Onset And Desth 


 Qudin rnstaslen. 


19a, DATE OF ere 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 
Yes) Note 


21. ACCIDENT 
SUICIDE 


HOMICIDE INJURY 


(Specify) 


PLACE (Home, farm, eked) street, 
OF office bldg., etc.) 


{CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work 1) At Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from |: 
S73 and that death occurred at £20. 


Degree or title) 


ee 57, t0. ess 27, 19: Keq that I last saw the deceased 


» from RpEN causes and on the date stated above. 
DATE SIGNED 


igs F 


NKRAL DIRECT! R 


"S$ "A NVIU 


t ¢ NAT 


arco 


; correct 
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UNFADING INK. Supply every item of information carefully. T 


RITE PLAINLY, V 
age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1D 


CERTIFICATE OF DEATH 


Reg. Dist. Ags 


PLACE OF DEATH: 


county Washington 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Wash, 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 
TOWN 


HOSPITAL gerst own, Ma 


INSTITUTION OR 
STREET ADDRESS 


(in this place) 


146 N, Jonathan Street 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


(If rural give location) 


146 N, Jonathan Street 


3. NAME OF i 
DECEASED: ce 
(Type or Print) J@SSe@ 


(Middle) 


Walter 


Jaeobd 


(Last) | 4. DATE (Month) (Day) (Year) 


DEATH: 5 19 is §3 


5. SEX: 3. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Male Negro Greify): Single 


7. SINGLE, MARRIED, | 


8. DATE OF BIRTH: 


11- 20- 1895 


9. AGE last birthdsy:| ir UNDER 1 year ts UNOER 24 HRS. 


57 ws Months) Days | Hours | Min. 


10a. USUAL OoEATTOR Give kind of 
work done during most of working life, 


even if retired) Laborer 


INDUSTRY: 


10. KIND OF BUSINESS OR 


Tam Constructi 


Il. BIRTHPLACE (State or foreign country) : 


n_Manassis 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Unknew 


14, MOTHER’S MAIDEN fe 


15 Was Deceasep Ever IN U.S.ARMED Forces! 
(Yes, no, or unk.)| (If Yes, give war or dates of 


/_YXes eWerld War 1 


16, SoctaL Security No.: 


1.99 -10-8958 


Wy 
17. INFORMANT & ADDRESS: 


Bennie Joyner 25 Harmen Alley. 


18. MEDICAL CERTIFICATION 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
glving rise to the above cause a 
stating the underlying cause last. DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ie 


Interval Between 
Onset And Desth 


| 


. DATE OF ae | 19. MAJOR FINDINGS OF OPERATION 


2 


(Specify) 


ACCIDENT 
SUICIDE 


Be Rap et comes farm, factory, 
HOMICIDE INJURY 


office bldg., ete.) 


oo (CITY OR TOWN) 


20. AUTOPSY ? 


Yes 
(STATE) 


(COUNTY) 


TIME (Month) (Day) (Year) (Hour) INJURY ee UREee ihe 


OF While at 
INJURY oC m. | Work LI 


oS 


| HOW DID INJURY OCCUR? ,> 


Mt Work 
22, I hereby certify, thgt I attended the deceased from +, /4 a.>, 1943, to. SLi 


198-8 


alive on ... , and that death occurred at 
(Degree or title) 


Vib BU / 3 , 


ee 


, 199.3, that I last saw the deceased 


j from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Sterne. 37x $3 


23. BURIAL, CREMATION, La THEREOF 


BuFKAL Sr || 5 =2.5-1953 


NAME, OF CEMETERY OR CREMATOR’ 
Bellevue Ceusiery 


faye ei cit apEy town, or county) er 


DATE REC'D BY LOCAL Ry 


AFT 


RAR’S, SIGNATURE 


ADDRESS 


7 


Fir ae onsen «See ge ree 


4 
4. 
rf j, \ i * te ; 
Y My 4 
L5G) 7 
i i 


2 
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EI 
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8 
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: 
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2 
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A 
Be 
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a 
oy 
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r= 
a 
A 
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Pa é G MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rey, Dist. NOLO 


“7. PLACE OF DEATH: 2. USUAL RES 5) OF DECEASED: 
COUNTY USUAL RESIDENCE (HOME) OF DECEASED 


a , 
Bees Washington MARYLAND M coun™’ Wash 
GUTY Ul ouside corporate Unite, write RURAL and | LENGTH OF STAY SITY Gf outaide corpornte limite, write RURAL and give noarest town) 
town REPEE™BIg Pool | gesine, tem town Rural Big Pool, Ma. 
HOSPITAL OR re STREET (it rural, give location) 
INSTITUTION OR : Wy 
CURE RON CR” OUbe Ae W ADDRESS Route 40 W 
ee —  ——— —————————————————————————— 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) C (Year) 
DECEASED 0 AY 
(Type or Print) Pearl Gordon do nson | en may 24 Ms 3 a 
b. SEX, %. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last hirthday | lt under 1 year |Itunder24 bre 
y + WIDOWED, ,.DT ED, : 
Female white OWED ORE | March 11, 1872 Sle Months | Bays Hours | ‘Min, 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business or | 11. BIRTHP 
Teepe wanes Set ea ea Ray reah,| moray | THPLAGE one foreign country) | 12, Cimmamy ov Want 
3 ame Duties Plum Aun. Penn, A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Gordon Mary Sines 
Gs Was TIRORASED, ites es ARMED peeves 16, SOCIAL SECURITY No. 17. INFORMA AND ADDRESS 
es, give ir WT oy 
‘ea, 60, oF unknown! ue war or dat None Ro Johnson- Bie Pool Ma. RD 
i 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Se ee 
42.0, 0 , . scien , 
Tmmediate cause @)---Coronary artery occlusion,..acute with myocardial. infarctidn_..24 hours 
Antecedent cause(s) = = is 5 
Diseases or conditions, if any, (>)... Hypertensive arterioscle: heart di E ectineeapee BNKNOWN _ 
giving rise to the ahove cause 
stating the underlying cause iast_ 
(c) i 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death, None 
198. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None | 
ENT Gpecityy PLACE (Home, farm, factory, street, = (CITY OR TOWN) COUNTY ==te 
2. ACCID farm, ? 
SUICIDE cs OF office bidg., ete.) * ; ‘ u fd 
HOMICIDE RY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo | 
INJURY m Work 1 At work O 


22. I hereby certify that I attended the deceased fromNov. 5, - 198. to Ma 24 193, that I last saw the deceased 


DStore 
alive on, May 21 ee 19.93, and that de tred at..... 30 4... from the causes and on the date stated above. 
SIGMA ADDRESS DATE SIGNED 
t Clear Spring, Maryland May 25, 1953 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
LOS Damascus Cemeter Damascus 


MARGIN RESERVED FOR BINDING ; 
UNFADING INK. Supply every item of information carefully. The cotrect age 


PLEASE WRITE PLAINLY, 


\ 


ie 
4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ey 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE UNTY 


CO 
se) app ere lashings ton 
GETY Gf onside corporate limits, write RURAL and | LENGTH Or STAY || CITY (ir Yutaide eorporte Wmalta waite RURAL and give neareat tows) 


give nearest town) (a place) 


TOWN Hagerst 4 Be Ss Town Hagerstown 
HOSPIFAL OR la OR Ao ieice to ecauty Selo al STREET (If rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS Hagerstown Ld 2 Ha gerstown Mid 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


J DEATH 
6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under t year |Ifunder 24 hra. 
wipoweD DIVORCED. Meath | oe Min, 
(Speelty) 1d owe: J yn. 
10a. USUAL OCCUPATION (Give kind of roy pb Seo or Business om {| 11. BIRTHPLACE (State or foreign country) | 12, Crrrzgn or WHat 


coreg hos Repairman “Unmnor Morgan County W. VAs Se 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
William R Johnson. | Not Known 


15. Was Deceasep Even IN U.S, ARMED Forces? | 16. SociaAL Spcunity No. 17, INFORMANT AND ADDRESS 
yes, giye war or dates of 


OS ile EE Ss Marvin Johnson Hancock Rt.2 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yf Y * y Immediate cause @.Cere b ra \ Th re We h = Aa. 


Antecedent cause(s) 


Diseases or conditions, ay, Hem} Partanqivt. Vad.cular. disease. 


stating the underlying cause last rt 
fe) 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATIO) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


‘ Yea O No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, streat, 7 (CITY OR TOWN, COUNTY: 

SUICIDE | oe office bldg., ete.) . i ) 4 ) fateh) 
HOMICIDE INJURY i 


TIME (Month) (Day ear) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 
. OF c eS | While ae Not While | res 
To, 


INJURY Work O At work 2) & 
22. I hereby cortify that I attended the deceased from...May..J...., 195.2, to. Maz... 19.5, that I last saw the deceased 


. 19.4.2., and that death occurred at..7.0-S..m., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


Qa: Ea Wana eh i> otomat ¢ ~ ft 49 0 . iD 
oe WAT 4EREOF NAME OF CEMETERY OR CREMATORY OCA 9 (City, town, or county) Gueyig 
14. 53 |St Peters Catholi Hancoc¥ Maryland Washnihton 


P: OCAL | REGEISTRAR’S SIGNATURE 24. FUNERAL Oo ADDRESS 
bt bd » LAY dy 


COPY SENT TO LOCAL REGI 


THAR No... DAT Wie == 26 


cy 


2 
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im 
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ES 


ARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


\ 


1on ca 


. Physicians: please write the causes of death clearly and 


lly important. 


age is especia 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 5 A4 sy 


CERTIFICATE OF DEATH Reg. Dist. Nowe Sov ermine 
1. PEACE OF DEATH” 5 = =C*~C~C<;SCSCa 2, USUAL RESIDENCE (HOME) OF DECEASED: 
y f 
COUNTY Wash. MARYLAND STATE Md. counry Wash. 


OR ang_give nearest town) n this plac CITY (If outside corporate limits, write RURAL and give nearest town) 
Town Haperstownh aatht Bh p 


OR . * 
* TOWN rural Wiilieamsport 
HOSPITAL OR STREET (if rural, give location) 7 


INSTITUTION OR ADDRESS 


CITY (1f outside corporate limits, write RURAL hae OF STAY 


STREET ADDREss Wash, Co. Hospital RFD 2 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Belinda Ann Knepper Ea | peata: May 31 4a OB 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS, 
female | “White | Gray single |May 30, 1953 WF iad Beall ae bs 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


Hagerstown, Md. 
13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Charles Richard Knepper;Sr, Betty Jane Kelly 
“15, Was DacEASED Ever IN U.S. ARMED Forces? 16. SoclaL Security No.: | 17. INFORMANT & ADDRESS: F 
(Yes, no, or unk.)| (If Yes, give war or dates of \Chas. Knepper, Sr. Hagerstown, Md. 


service) 
18. MEDICAL CERTIFICATION 


12. CITIZEN OF WAT 
COUNTRY? 


INTERVAL BETWEEN 


ONSET AyD ie 


‘ 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (1D) srresenenen 
giving rise to the above cause DUE TO 
stating underlying cause last 

{c 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes} No o 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Or office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at work 


attended the deceased fro: 2, that I last saw the deceased 


my fp6m the causes and on the date stated’above. . 


Cad sr2 za yg 
| NAME OF CEMETERY OR CWEMA fey LOCATION (City, town, or courty) (Sta 


Rose Hill Cemeteps Hagerstown, Md. 


23. BURIAL, CREM. 


MON a baa re 


| 24, FUNERAL DIRECTOR ADDRESS. 
Scott F, Minnich & Son, Hagerstovn 


i 


\ }} Gy a 
43) INGeE 


2) 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information\carefully. The-cérrect 


VS. 


ARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly ahd legibly. 


P 


\raAa a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © “ 146 
CERTIFICATE OF DEATH Reg. Dist. Nona ZO 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a f y 
COUNTY Wash, MARYLAND STATE Mae county fash. 
ony tna ps Brae eB waite: ROR BG EN oat CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 1? ‘hrs’ TOWN rural Williamsport 
HORE AT, OR STREET (if rural, give location) 
SIREET appress Wash, Co, Hospital ADDRESS = PFD 2 
3 NAME OF (First) (Middle) (Last E 4. DATE (Month) (Day) (Year) 
3 ‘ OF f 
(Type or Print) Charles Richard Knepper, ; «4% | peatu: May 30 1 _ 53 


&. SEX: 6. coor OR 1 SE OR TOR GED & DATE OF BIRTH: 9, AGE last birthday; | 1F UNDER I YEAR {IF UNDER 24 TRS, 
: IDOWED, DI . “i Months | Days ours | Min. 
male white Specify): single |May 30, 1953 yrs. | 17 | 


Ida. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


Il. BIRTHPLACE (State or foreign country): 


Hagerstown, Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Charles Richard Knepper, Sr. Betty Jane Kelly 


“15. Was Deceasen Ever In U.S. AnmED Forces? 16. Soctat, Security No. | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) {6has. Knepper, Sr., Hagerstown, Md. 
8. MEDICAL CERTIFICATION 


12. CITIZEN OF WILAT 
COUNTRY? 


INTERVAL BETWEEN 


Vip EAT HL 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


F7IOX 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


13b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Iga, DATE OF OPERATION: 
Yes) Nof 

21. ACCIDENT (Speeity) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE Ce} office blde., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work{] at work] 
22. I hereby certify thay attended the deceased from’: LOE arinsisagfeasrttg lO ramainig , that I last saw the deceased 

alive onSve,/ $0 ., and that death oceurred at, ., from the causes and on the date stated above. 


SIGNATURE 7/7 (7/"” 


Ls 
REM A’ 


E} 


LK. 


] NAME OF CEMETERY OR ‘CR: ‘ORY | LOCATION (City, town,’or county) (State) 
| Rose Hill Cem Hagerstown, Md. 
s RE 24, FUNERAL DIRECTOR 2 : ADDRESS 
er | Scott F, Minnich & Son, Hagerstown 


piue 1493 Gareth 
V24 F3BA12280 


Ee 


e correct 


‘ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia. 


VS. A15 


Dr. Brewer 05447 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0‘ 


CERTIFICATE OF DEATH 


Reg. Dist. Noe 38 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF “DECEASED: 


Washington 
county Washington MARYLAND STATE oun 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OF ane give nearest town) (in this place) HOR 
Big Spring 60 yrs B r 
HOSPITAL OR ¥ STREET (If rural give location) 
INSTITUTION OR ADDRESS 
ppress Ashton, near Clearspri Ashton, near Cleargpring 
3. NAME OF i 4. DATE Month Di Yea 
AA Oe, (First) (Middle) (Last) | A (Month) (Day) (Year) 
(Type or Print) a, DEATH: 19 
$. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR |IF UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female White i “rl: Widow |! Nov, 25,186) Fe | 
Tos, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDU} COUNTRY? 


even: 


Own. "Woke 


U.S.A. 


13. FATHER’S NAME: 


Christian Shupp 


Ashton, Md, 
14. MOTHER’S MAID! NAME: 


Elizabeth Dellinger 


15 Was Deckasep EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) none 


16. SoctaL Security No.: 


___none __| _ W, Enmett Kriher 


17, INFORMANT & ADDRESS: 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 


Me 
Immediate cause 


Antecedent causes (s)} 
Diseases or conditions, if any, (b) f 
glving rise to the above cause ea 


stating the underlying cause inst. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ii. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Tbr I te 


19a. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION 
_—— | 


20, AUTOPSY ? 


a Yes] _ Nof 
21, Pe (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUI OF vy Orne bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) River OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work [) At Work 


22. I hereby certify that I attended the deceased from© 


and that death occurred at 
(Degree or title) 


rtd, 19.3 that I last saw the deceased 


e causes and on the date stated above. 
mes SIP@NED 


f SLIZ LO. 


44.\9.19'9.53, to 


r/.§, from 
ADDRES; 


IN; | DATE igh 
(Specify) | 


BURI NAM. 
EMOVA 


OF CEMETERY OR CREMATORY 


| |uitsie Rose Hil] Cem,| 


ity, town, or coun, 


iearspring, Md 


REGISTRAIS Somat E 


DATE REC’D BY weeay 
REGIST! “' 


24. FUNERAL DIRECTOR ADDRESS 
Andrew K, Coffuan, Hagerstown, Md, 


e correct 


gibly. 


item of information carefu 


age is especially important. Physicians: please write the causes of death clearly and le 


© 


So 
Z 
mR 
a 
z 
gS 
Q 
fo 
° 
a1 
Q 
cel 
> 
& 
a 
RQ 
& 
be 
2 
a 
CS 
ce 
< 
oot 


y every i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Suppl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5 44S 


CERTIFICATE OF DEATH 


Reg. Dist. Nowe See 


1, PLACE OF DEATH; 


counry Washington 


MARYLAND 


CHTY (If outside corporate mile, write RURAL | LENGTH OF STAY 
Town” HAESPS toh | SPryrs, 


2, USUAL Waryland. OF DECEAREMD ingt on 
STATE COUNTY 


i (If outside corporate limits, write RURAL and give nearest town) 
town Hagerst own 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Washington County Hosp. 


STREET (if rural, give location) 
appress 815 Forrest Drive 


NAME OF First) ae 
(Type or Print) 28. : 


Wiian | a Mep TY, 853 


&. SEX: | §. COLOR OR 7. SINGLE, MARRIED, 


female | "ifite Yop cw he YORERP. 


8. DATE OF BIRTH: 


IF UNDER 24 BRS. 
Hours | Min. 


OF 
DEATH: 
9. AGE last birthday: | IF UNDER I YEAR 
Months | Days 


July 10,1887 


yrs. 


10a, DEM AUTO CCURATION, (Give kind of 
even if retired) : “HOS awiret 
13. FATHER'S NAME: 
James Templeton 


10h. KIND OF BUSINESS OR 
INDUSTRY pwn, hom St. 


H. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
Mary's, Gay cougeey? 


i Wastriee. Be Hore 


(If Yes, give war or dates o! 
service) 


Was Dectagep Even IN U.S. Armen dates of 18. Sociau Security No.: | 17. INFORMANT & ADDRESS: 


ey or unk.) 


Dr. J. Walter Layman Hag. Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


180 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
strting underlying cause last 


iL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the divease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DeaTiy 


SG hee 


| 20. AUTOPSY? 
s' 


Yes’NoO 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


i5s. DATE OF OPERATION: | 19b. MAJOR KINDINGS OF ames 
2/21/53 ta eee atte 
CItYAR TOWN) 


(Specify) | BLAH (Home, farm, factory, street, 


goed ete. 
INJUR ree 


(COUNTY) (STATE) 


(Day) (Year) (Hour) 
INJURY M. 


TIME (Month) 
or While at 
work (] 


aa URY OCCURRED 
Not while 
at work [] 


! HOW DID INJURY OCCUR? 


, iod..2, and that death senate Ati 6s 
(DEGREE OR TITLE) 


as 
hee, £3 19> v2, that I last saw the deceased 


a5 oa — causes and on the date stated above. 
“= SIGNED 


ae 


ae pe 
NAME OF CEMETERY OR CREMATORY 


= Rest aven Cemeter 


LOCATION (City, town, or a 


Hagerstown, Md. 


24. FUNERAL DIRECTOR 
Scott F, Minnich Funeral Home 


ADDRESS 


Hag. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 5 14 “ij 


ONSET AND DEATH 


mh 3 
mr CERTIFICATE OF DEATH Reg. Dist. Now onooon 
i] 
= S———S—S=——_——e———— FF 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Ss . 
cor counry Washington MARYLAND STATE Md, county Washington 
a 28 Ore ea ee ems erie’ RURAL Ne bee aes CITY (if outside corporate limits, write RURAL and give nearest town) 
gs TOWN Hagerstown yrs. TOWN Hagerstown 
az HOSPITAL OR STREET (if rural, give location) 
§ 5 INSTITUTION OR . ADDRESS A 
Es STREET ADDRESS _ 810 W. Washingten St., 810 W. Washington St., 
Se 3. Nae oe. (First) (Middle) (Lest) Sr, 4. BREE (Month) (Day) (Year) 
ES (Type or Print) Clarence H. R. Myers ¢¥, OF aa _. May 23). 288 
as 6. SEX: 6. COLOR OR 7. SER BG TCED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1f UNDER I YEAR | IF UNDER 24 TINS, 
& : O Months | Days | Houra | Min. 
as male ite Gpecify): married |March 11, 1891 62. ea. | : | 
oe 10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | I!. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
gO work done during most of working life, INDUSTRY: UNTRY 72 
23 even if retired)! Comm. Mgrs W.J.E.J. Radie Sta. W. Va. oS.As 
4 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
s 
2 Jacob S. Myers Unknown 
s &é Was pecensee ert In a S. ARMED pores t 16. SoctaL Securrry No.; | 17. INFORMANT & ADDRESS: 
es, no, or un! es, give war or dates o: 
3 no service) | 214-09-7862 | Clarence Myers Jr. Hazerstown, Md. 
z 18. MEDICAL CERTIFICATION F 5 
@ | 1. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH: DEE ANTIDNATER 
3 
= 


RCM eines » Clrarceca: sas anal Adanad oll 


Anteeedent cause(s) 

Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying esuse last 


icians 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


ant. Phys’ 


& | “1s. DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
z Yes] Now 
& | “3h ACCENT (Specify) PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 
a SUICID spite blas., ete.) 
2 HOMICIDE INgUR i 
cs TIME (Month) (Day) (Year) (Hour) a aRT OCCURRED HOW DID INJURY OCCUR? 
‘ 3 OF While at Not while 
2 INJURY M. | work{] at work 
© | 22, I hereby certify that I attended the deceased from.’ A, 19523 toDM 1983, that I last saw the deceased 
2 alive on jlany23., 193.2, and that death occurred a 44S 7..m., froff the causes and on the date stated above. 
-E 
6 


P @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


ae j €, Am? OR Whi ADDRESS DATE SIGYED 
23. MATIO3 DATE THEREOF | NAME'OF CEMETERY OR Mage ‘ORY c= ON (City, town, or county: wae 2 
e 


REMQVAL. tByecity): H 5=26=53 Rese Hill | “Hager stewn 
REC'D BY LU CAL AR’S 24. FUNERAL DIRECTOR ADDRESS 
7. Fred W. Kraiss Hagerstewn, Md. 


RE 


Cc 


we 


> F 
& 
2 
& 
2 
2 
a 
Ci 
= 
w 
3 
oF 
o 
s 
Fs 
cy 
3 
al 
° 
a 
o 
.7 
3 
% 
o 
oe 
a 
3 
o 
PS 
9 
3 
@ 
= 
oy 


cians 


Onn RESERVED FOR BINDING 


Hy important. Phys 


age is especia 


a @ @ 


gee 
3 
3 
hw 
a 
o 
i=} 
iS 
3 
o 
& 
= 
of 
He 
onl 
°° 
g 
# 
5 
ov 
& 
> 
eB 
% 
J 
wa 
ad 
ea 
rs) 
i) 
z 
4g 
Q 
<: 
fe 
& 
5 
E 
ES 
a 
a 
< 
| 
Aa 
a 
I 
ze 
fa 
Qn 
< 
¥. 
ay 


f 
A 


vs. 


= 
Ib S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5539 
CERTIFICATE OF DEATH Reg. Dist. No.3. Durden 


L “|. PLAGE OF DEATH: OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: Y « 


county _‘ashington MARYLAND STATE ..Penn, county Frankilinofo 


tow” fféar Spring ld. 


c = 
GH Ue outer corporate Rata te | aes CETY (If outside corporate limits, write RURAL and give nearest town) 


ays S8wn Guilford Township: , . 
HOSPITAL OR 


4 (If rural, give location) 
Instirurion on Gateway lursing Home STREET 
STREET ADDRESS y F ADDRESS = Rural Chambersburg, Pa* RCD | 


a Re oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
at : i + ui 
(Type or Print) Jesse Clark Norris OF wm. May 25, 1953,, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 17 UNobg 1 YRAR| IF UNDER 24 HRS, 
pee DIVORCED, Months | Days | Hours | Min. 


Male| “White (Sp. 


yrs. 
iva, USUAL OCCUPATION (Give kind, of | top. HIS OF Buses OE THe cuts fHpcn Ge <= foreigp, coun; 12. CITIZEN OF WHAT 
UST ene ‘ OUNTEY? 


work done during most of working life, 


even if retired) : Penn: 3) Hes: hop Foreman U g 
13, FATHER'S NAME: F 4. MOTHER'S MAIDEN NAME: 
George u. Norris Mary C. Clark 


————— 

15, Was Deckasep Ever In U.S. AnmMgo Forces 7 16. Soctau Securrry No,: {| 1% INFORMANT & AnDEES : 

(Yes, no, or unk.) (If Yes, give war or dates of t Mr Se mma yorris- 
No | None 


service) 


Chenega ture 


18. MEDICAL CERTIFICATION = 
L DISEASES OR CONDITIONS DIRECTLY me cree GRERs a Deat 


G8... 


aadK 
minediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


HL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | /O 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUPOPSY? 


Yes) No o 


21, ACCIDENT (Specify) | oF Bae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Relics bidg., ete.) 
ILOMICIDE INJUR' 


While at Not while 
INJURY M. work [) at work (j 


22. I hereby certify that I attended the deceased one $ x LA, AY 1999.3 that I last saw the deceased 
i Oy A: t loon and that death occurred ai AEE 6M, hee the causes Nd on the date stated above. 


aa TITLE) -ADDRESS DATE 16 [89 
t 
A 
“23. BURIAL, CREMATIO | DATE THEREOF | NAME OF CEMETERY OR CREMATO LOCATPON Mad town, or county) 
re) 


Re ae. [ama 27-53 Lincoln ‘Cemetery Chambers pb 


ae (Month) (Day) (Year) (Hour) aRGOET OCCURRED HOW DID INJURY OCCUR? 


DATE REC’D BY LOCAL 
REG. 


ae, MARYLAND STATE DEPARTMENT OF HEALTH U5450 
x \ } 
& - ™ 
4 ¢ CERTIFICATE OF DEATH 
Fe 
a 8 FOR MEDICAL EXAMINERS Reg. Dist. No......20 2—>. 
xe 
3 eq I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF te 
ae COUNTY mat STATE OUNTY, 
ae a MARYLAND IVA fe 4: ad WIR N rt 1 
a >, CITY (if outside corporate en write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RUR. and give nearest town) 
pe mere areat town) _. (in this place) OR ’ ~~ 
OSM STREET (If rural, giverlocation) 
INSTITUTION OR A 7 ADDRESS ‘ 
STREET ADDRESS \N ASH . a. behoSsPIT AL SSE he eee | 
3. sels a (First) (Middie) (Last) | 4. eae (Month) Os? (Year) 
(Type or Print) .WIiLLI AW => RANSIS -  &\ DEATH __Niay — "mace 
under ire 


ut under ee 


5. SEX 6. COLOR OW RACE /7, SINGLE. MARRIED, 
WIDOWED, DIVORCED, 


8. DATE OF BIRTH | 9. AGE iast birtbday 


SIGNATURE (Dosree ot tithe) EXAMMPDRESS, , %, Lae. ts ze SL. DATE SIGNED 
ety MEDICAL 77 
VE beiT Neggo, veer agen 5) sihca 


eat 
se 
a2 
ee] 
g& 
ae 
E 3 
Se 
ot i Monti Hours | Min, 
Eg YA {\ ‘3 (Spectty) MARRIED 'MARLH -~9- 18% 69 =2.- Tyre. Nia | 
Oo so 10a, USUAL OCCUPATION (Give kind of wnrk | 10b. Kinp OF Business on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oP WHAT 
ae) done during most of working life, even if retired) | INDUSTRY = : CounTRyT 
a &s Woleie  — Hs Cun. ND sah 
z =e 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ei > . o . 4 
o oo TENSE AMIN Ant JE N RIA te y AVSSARO 
we i 8 15. Was Deceased Evin IN U.S. AnMED Forces? | 16. Sociat Security No. 17. INFORMANT AN D' ADDRESS 
ye) (Yes, no, or unknown) | (If yes, give war or dates of 7 | eh % 
2 pd : lservice) le =: = [eZ RS CARR I ON ~ APDAN Ni 
a 8. MEDICAL CERTIFICATION _ 
io] a8 : ee Interval Between 
isa a = 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI! Onset and DratTa 
a 
= .§¥ A 
5 xa Yo) Immediate cause ae i he 
fa ee Wy, ot Yr 
oS ‘\Antecedent cause(s) Fractured s 11 hemorrhage % shock Ss 
og Diseases or conditinns, if any, —(b) FO ee Pag a MRR aa Te carter bed OR ita hoo ee SE = 
ZA8 giving rise to the above cause 
Oo mS atating the underlying cavea last 
9 ae de Be 
eS =a8 fe) 
= aa Uh OTK SIGNIFICANT CONDITIONS 
= Z Conditions enntributing to the death but not 
fay related to the disease or condition causing death, 
x= 5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
es Ye OD oD 
i ] fa 3 Sa Bare CROs erika Gi a] ane ore farm, factory, street, en Fe sto OR Povey (COUNTY) (STATE) 
oR oflice te.) ag 7 ts 
~> CAUSE OF DEATH. Litho eel erstown , Wash. Md. 
< TIME agit) fy y Ve a ay INJURY OCH RED | aw DiD INJURY OCCUR? ruck by auto 
BS 0 . je at ‘nt while 
@ Z 4 INJURY idl swede” RES ay PET harpsburg, Pike whil 
< 
xé 22. I certify that I took charge of the remains de, ed above, held an aa ke Ll, Inspection Inquiry i thereon and from the evidence 
tet obtained by said Autopsy, Inspection or airy, find that said deceosed died on the day stated above, ond death in my opinion resulted 
ee from: natural causes |, accident (% suicide}, homicide , undetermined _]. 
2 
a 
tl 
n 
co 
= 
gg * 


fe Bik, 
23, Bee ie ay DAT: MNEQEOF | NAME OF CEMETERY OR CRE 
EMC |. (Specify , . . 
A RAB Le AY-1b - 3! MOUNTAIN ME VE \ MD. 
DAL, REC'D ey ¢x's REGISTRAR’S SIGNATURE 24. FUNERAL BIRECTOR : ADDRESS 
mf ‘ Es 
‘a | GREG ana a“ WSF. GAST AND Sons PRoons Bowe MD 


& 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Wan AS 
st as i 


2) wah * - 

CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (10ME) OF DECEASED: : 
counry Was 4ing orn MARYLAND strate 77/7 54 Sand COUNTY che. Jason 
CITY (If outside corporate ideas write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oh and give nearest town) (in. this place) OR 

Mag Ore 5 P8007 Pie Days TOWN A 9g ete 6 Pewee 
ae ae meer ee) 
STREET ADDRESS Wnshen gr Coia%y esp taf BSF [Tienvete Be = 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; : 
(Type or Print) << //+# ‘ol 9 1E@ DEATH; 77% za is 3 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 
Fenn le ype (Speekty)? i</,/avy fe 2,7279 


“10a. pee OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during most of arse life, INDUSTRY: 


even if retired): 40, ce Lem 
13. be pic NAME: a 
James “He fe mas 


15 Was Deceased Ever In U.S.ARMED Forces?| 16. SocraL 
(Yes, no, pr unk.){ (If Yes, give war or dates of 
ha service) 


9. AGE last birthday :) fr unpER 1 year | IF UNDER 24 HRS. 
oat Months) Days Hours | Min. 
7 yrs. 
Ii. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


: COUNTRY? 
Dock Ae 0 7 bh es. 
14. MOTHER'S MAIDEN NAME: 


Agnes Sane Fvstlen 


17. INFORMANT & ADDEESS: i? wee ee 
ee ee ne MA goes F are, Ard. 


Security No.: 


1 
1. DISEASES OR CONDITIONS DIRECTLY LEA! 


i) MEDICAL CERTIFICATION 


Interval Between 
G TO gh oe IIa Onset, 3) Death 


74x 
Immediate cause (B) sen 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes _ No 
21. ACCIDENT Specif: PLA 1 NTY, ATE 
ACCIDENT | (Specify) PLACE One lie psaeteres street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF L While at Not Whi 
INJURY m.__| Work [) At Work D 
22. I hereby certify that I attended the deceased from ,-#*4¢€~%. 919s7..% to... LFLA WATK is that I last saw the deceased 
alive on . 52, and that death occurred, at. BEL ~ ELE 4 thé causes and on the date stated above. 
eee URE. yh (Degree or bHRLLER, DATESIGNED. 
/ 2 DR. VICTOR @ MAGRusTOWH, MD, HAGERS TOWN, MD. 753 
23. BERGE Varro eee DATE pe Mai prea! CEMETERY OR CREMATORY COCATYON (Ci; town, or cointy Gtate) 
Mey bial SUR. oneness k Mates Cees Fou | Ad ens Tan 4 AIL. 


E REC’D BY LOCAL] RI 


HGS 


FUNERAL DIRECTOR ADDRESS 


Kes % Aen ven Fie coc! C4 ap LP, 


PLEASE WRITE PLAINLY, 


vs. al 


oS 
z 
a 
a 
& 
BR 
io) 
for) 
i=} 
res 
> 
fe 
eo) 
Rn 
& 
os 
z 
= 
1c} 
& 
<a 


orr' 


2c 


UNFADING INK. Supply every item of information carefully. 
the causes of death clearly and legibly. 


Physicians: please write 


y 


age is especially important. 


Os Array 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9’ 4)” 
CERTIFICATE OF DEATH Reg. Dist, No. 320. ove 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Washington rt We 
COUNTY 8 MARYLAND stare MG COUNTY Wash . 


CITY (if outeid Timite, wail 
OR ned sive ays = 4 ae i oe “eee CITY (If outside corporate fimits, write RURAL and give nearest town) 


OR. Hagerstown 


HOSPITAL 0. (if rural, give focation) 


INSTITUTION OR Washington Co. Hospital EES 638 N. Locust St 


STREET ADDRESS 


3, NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: =» Robert E Rickett DEATH: __ » 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days Min, 


male witte Specifgrarried Jan. 29, 1911 h2 i Tioura 


I¢a, vee ecu EATON Haixe ponds of {| I0b. INDUS OF " Sup; OR | Il. BIRTHPLACE (State or foreign country): 12. ea a WHAT 
work done durin; 9! Si ing Jif 
even if retired) :LAt DOL | pape SHG Supp. | Hagerstown, Md, 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Edward Rickett Annie Banzhoff 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. Soclai Secuniry No.: 17. INFORMANT & ADDRESS: 


MS OY sCevicay ew FASE] 21409-2811 | Edna N, Rickett, Hagerstown, Md. 


18. MEDICAL CERTIFICATION nee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIE 


/ “Immediate cause haf ene ee 


Antecedent cause(s) . 5 - 
Diseases or conditions, if any, LN AA, eed Drerhrec Codey 10. kent Dt SAO AY i RGA sosuloenemesemeeninnenenenenecee 


giving rise to the above cause DUP TO 
stating underlying cause last 
c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes No OD 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, [ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 


ane (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M work (} at work 


22, I hereby one that I attended the deceased fromx/e4dsdta.., 19.82., to..717.064. 41, 19.6.3, that I last saw the deceased 
alive on..... mM yd. arLOe Hee and that death eecteetea at... m., from the causes and on the date stated above. 


SIGNATU. (DEGREE OR TITLE) "ADDRESS DATE, SIGY, 
WG | ons eam Md 5/5/53 
23. SHRHO AE EMATION ane THEREOF NAME OF CE) WO OR CREMARYRY LOCATION (City, town, or county) (State) 


(Specify): l5— 6-1953 Rest Haven Cemetery |Hagerstown, Md. 
aa itt BY [*Sco PUNE FTE ich & Son, Hagerstown 


VS. A1B 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of in: 


formation carefully. @ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


Dr, Robert Campbell 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Od 
37 CERTIFICATE OF DEATH Reg. Dist. No......30Q.....-. 
8 | “1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
county Washington MARYLAND STATE Washing ton 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eaaGne give nearest town) {in this place) OR 
Hagerstown years th Ha, = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 402) Woodland Way 1021 Woodland Way _ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED: OF 
(Type or Print) _ Do ro thy Myers R peaTH: _ May 5 19 BS 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF unpen I Year| 1F UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, 


Months; Days gerd Min. 
W | 


Female hite GetYMarried | Mar, 41909 Cy 
“Ios. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |22. CITIZEN OF WHAT 
DUSTRY : COUNTRY? 


work done durlng most of working life, IN 


even if BSD ewor. none 


yi k York, Penna, U.S.A. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME? 


HE, Charles M 


15 Was Deceasep Ever IN U.S.ARMED ForcEs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) no 


17. INFORMANT & ADDRESS: 


Martin Rohrback 


16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION 


AT acs cause (a) Yhodegmnancy..Baroitn.. at : sa aie 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ce) 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Il. OTHER SIGNIFICANT CONDITIONS | 
iti contributing the death but not 
related to the disease or condition causing death, Non 
19a. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes No [eaten 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work At Work 
22. I hereby certify that I attended the deceased from 23 erry to LIAS, 1995, that I last saw the deceased 


alive , 199.3, and that death occurred at tt PINs. from the causes and on the date stated above. 
SIGN. R (Degree title) ADDRESS - ATE SIGNED 
es UV NL. fe un Ind 3/6 for 
23, BURIAL, CREMATION, | DATE THERE NAME OF CEMETERY OR CREMATOR) LOCATION (City, town, or county) (State) 


Bars, mt "| sp 1953 | ue, Olivet Cemetery | 


Frederick, Ma, 
aa REC’D BY ig REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
LG 7! n@rew K, Coffman, Hagerstown, Md,—— 


y Dean 
sr iy 


Amy 
i 


ALS 


ies 


MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADING INK. f 
specially impurtant. Physicians: please write the causes of death clearly and legibly. 


The corre 


MARYLAND STATE DEPARTMENT OF HEALTH 05 454 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS: seg. puiet No... 


an RELE 8 RESIDENCE (HOME) OF DECEASED- 


1. PLACE OF DEATH: 


COUNTY TATE OUNTY 
Washington MARYLAND Maryland  Washingtof 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY pe (If outside corporate Imits, write RURAL and give nearest town) 
OR give nearest town) (In_ this place) 
TOWN R.F.D.1 Hancock ! I ife TOWN RE.D~l Hancock Md» 
HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3. NAME OF irst) (Middie) (Last) | 4. DATE (Month) pee (Year) 
DECEASED Space {0} 
(Type or Print) sides W Romah DEATH C4 wSF 
5. SEX 6. COLOR OR RACE | Tee ese De | 8. DATE OF BIRTH 9. AGE last birthday |; anes i ay under 24 hra, 
Me 2D, 'e ogths bays Hours { Min. 
Mele white (Specify) W yrs. 3 | | 
aes ate De ERO (ae ight of pa Taby Kind or Busingss or | 11. BIRTHPLACE (State or foreign country) | 12, Cri oF Wiat 
jone during most of working life, even if retire INRUSTR ¥ p 
e Orchard FOR. Vi ton Maryland 


13. ‘FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


____ Richard ROman : 
15. Was Duceasep Ever IN U.S, ARMED Forces? | 16. Social Security No. | 17. INFO? ra KDGRESS 


x 
bd 
= 
vy 
a 


Supply every item of information carefully. 


(Yes, po, ki ) | It + Shee dates of 
i ey pad ee ee Beni anger Lboyd L Romah Hancock Route 1. 
18 MEDICAL CERTIFICATION Fi 5 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATIIL Oieen AND DEER. 
¥/6 | Crushed chest hemorrhage 
Immediate cause (Yn seessestten ree seeeeeecenseenee see a secseeeseeen ~ poem some eovesenenme on 


& shock ee, e 1LOmin 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 
stating the underlying cavee Jast 
te) 
1. OTHBHK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
196. MAJOR FINDINGS OF OPERATION cee 20. AUTOPSY? 


19a. DATE OF OPERATION 
SAUSE W. AS HENGE (Home, farm, factory, street, US oan OR_TOWN) oor Dat oar 
Nee TING (J Pecans bldg., ete.) #L0 - of Fane ock Wash a } e 
TIME (Month) (Day) (Year) neal ue Dean | HOW DID INJURY OCCUR? 
oo pile at ‘ot while 
INJURY > Pot Ss ~ 50 ro work at work Zi Deceas C3? 


22. I certify that I took charge of paler described above, heldan Autopsy |, Inspection |B“ Inquiry |] thereon and from the evidence 
obiained by aid Maloney Teese co, op bain, find that stid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | |, accident suicide | °, Romicide |, undetermined |. s 
ATURE DerPPryewEBIEAL EXam, ADDRESS ATE SIGNED 
a 
afte ag l weed, te, WASH, CO., MD. Hagerstown ,Ma. §/ 3-S3 


WAL. CREMATION | DATE THE EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
PAL Gureity) 505053 | Mt.Vlivet Cemetery Hancock Washington Hd. 
“5 PTE ZECLD/BY AL EGISTRARY URE 24. FUNERAL DIRECTOR 
REG, f a es ; 
ast hts Z 


\ 


MARGIN RESERVED FOR BINDING 
item of information carefully. The correct 


WRITE PLAINLY, WITH UNFADING INK. Supply ever 


age is especially important. Physicians: 


2 
Gt 
to 
= 
oo) 
§ 
& 
2 
raf 
a 
2 
oS 
P=) 
= 
a 
o 
3 
os 
3 
na 
o 
wa 
3 
3 
5 
vo 
ae 
s 
vo 
oe 
e 
wv 
3 
s 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2 


counry WASHINGTON hectares stare MARYLAND counm/ASHINGTO 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


SB ERG RES EOP, | rowN RURAL HAGERSTOWN 


HOSPITAL OR STREET dt rural give location) 


STREET ADDRESHASHINGTON COUNTY HOSPITA “WILLIAMSPORT RT. #2 


3. NAME OF (First) (Middle) 


(eX) 4. DATE hn) (Rayy) 
Chee ee Pai. JOUR AY SCHILDTNECHT iteY ps oe 


OF 
DEATH: 
5. SEX: 5. SOLOR OR 7. SINGLE, R 8. DATE 0) IRTH: 9. AGE last birthday ;|1F UNDER 1 | UNDER 24 HRS. 


FEMALE RAGE E any pas DIVORCED, 8/17/1894 5 Fis: Monts Days | Hours | Min. 


“Wa. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


PA OTSEO TEE HOME. OHIO S.Ae 


13. FATHER'S NAME: 1d, MOTHER'S MAIDEN NAME: 
EDWARD RICKETT | ANNIE BANZHOFF 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoclAL Security No.: {| 1 
(Yes, No" unk.)| (If Yes, give war or dates of 


service) NONE 
18. MEDICAL CERTIFICATION hae 
1. DISEASES OR CONDITIONS DIRECTLY LEAD, Onget And Death 


ca cause cove See tf rs / A cat coe ; Rey i Ex 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cau: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF bia | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, tg | (CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bidg., ete.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work () At Work 


22. I hereby certi aI attended the déceased from 9..//#/r9, 18... ALS I. dece 


soe 


23. FATE REOF ET) 
BUR -EMETERY OR CREMA 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


~ 


\S 


please write the causes of death clearly and legibly. 


1ARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


tem 9 FilmG154 6/8/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05456 


| CERTIFICATE OF DEATH Reg, Dist. No 252 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASED: 
county _ WASHINGTON MARYLAND stare MARYLAND ___ county WASHINGTON 
ers (1a, joateiite cor pabate Bistts,; write RURAL pare OF STAY Sry (If outside corporate limits, write RURAL and give nearest town) 
Town’ "HAGERSTOWN 8" HOURS” nown HAGERSTOWN 


HOSPITAL OR | STREET. a : Gf rural give location) 
DD 
STREET ADDRESS YASH INGTON COUNTY HOSPITAL 270 FREDERICK She = 1 3 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Seek MOLLIE SCHINDLER OF aris, MAL 29 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| Ir UNDER 24 HRS, 
FEMALE WEE (erect) WIDOWED” | UNKNOWN Wonths| Days | Hours | “Min. 


2? yr 
“Tda. USUAL OCCUPATION. Give kind of 11. BIRTHPLACE (State ices country): 


work done HOt His of SRR life, 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
IN TRY. ? 
OWN HOME 


even if retired) SEWOR RUSSIA Whi Hide: 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 7 _ 
SAMUEL _ BUCKSTAB UNKNOWN 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


NONE JOSEPH SCHINDLER 936 CHESNUE ST. HAGERSTOWN 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
ise or unk.)| (1f Yes, give war or dates of 
(4 service) 


Interval Between 
Onset And Death 


cate Aa 2 we oon 9 hour. 


FY ideas ll 


the cause ae 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) oe 

giving rise to the above cause 9 2) 

stating the underlying cause last, DUE TO 


(c) 


Fae ST PE, on ee | 
on ions contributing e deat ut not re 
related to the disease or condition causing death. MES, 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Not~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Dip INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work (1 At Work 0 
22. I hereby Ped that I attended the deceased from, ¢ ln 4195.3, to / Zn eps ty , 199.3., that ry last 4 saw the deceased 
alive on (AN 1 24., 19.52, and that death occurre Be 6 © 4 Wh) RYLTS ans causes and on the date stated above. 
SIGNATURE- i (Degree or title) a ; DATE SIGNED 550 
23. BURIAL. ake ate 7 MEREOF NAME OF CEMETERY OR CREMATORY | LOCATION ity, town, or county” (State) 
cif: Y, | A “ 
WN HEBREW CEMETERY HAGERSTOWN, MARYLAND 
ATE REC'D Ar LOCAL, R EGI 24. FUNERAL DIRECTOR ADDRESS 


be (ISS FRED W. KRAISS HAGERSTOWN, MARYLAND 


= a) 


i 
> 


a 


~ 


arefully, 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information c 


MARGIN RESERVED FOR BINDING 


o. 


e corh 
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age 1s especia. 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH Reg. Dist. No... PO>— 


PLACE OF DEATH: 


COUNTY bhashia LYa) MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


CITY (If outside corporate Aimits, write RURAL| LENGTH OF STAY 
OR___and giye nearest towp) (in this ap 
we? 


TOWN Oa. Spr les, 


UM esas oy fan oS cousry Mr nghan 


(If outside corporate limits, write RURAL and give nearedt town) 


9 gous Power 
If 


CITY 
OR 
TOWN 


STREET 


rural give Jocation) 
ADDRESS S 


cong k/ Choireh sF. 


HOSPITAL 0} Mashiypho a Hee eey 


- NAME OF 
DECEASED: 
(Type or Print) 


INSTITUTION OR 
(First) pan 
deshe TH, 


(Last) 


A fete 


4. pare (Month) (Day) (Year) 
DEatu: “724 a 9S 


&. SEX: 


A) 


S. COLOR OR 
R WIDOWED, DIVORCED, 


dh. te Speelty): K/h domed 


STREET ADDRESS 
Zon 
4. SINGLE, ‘Gans. | 8. DA’ 


OF BIRTH: 


(907 i, 1386 


9. AGE last birthday?) ir uNDER 2 YEAR (a UNDER 24 HRS. 


S 7 _* Months) Days | Hours | Min. 


“Ida. USUAL OCCUPATION.Give kind of |) 10b. KIND OF BUSINESS OR 
wotk,done during,most of working life, INDU! STRY: 


ft relteDe Keg ore. re 91 


11."BIRTHPLACE (State or foreign country) : 


Fike fen regia 


12. CITIZEN OF WHAT 
COUNTRY? 


Ys. 


13. FATHER’S NAME: 


Poh Sh: ar, 


14. MOTHER'S aaa NAME: 


” PO QNAL 


15 Was eae as] Ever In U.S.ARMED Forcrs?} 16. SociaL Security No.: 


17. INFORMANT & ADDRESS: 


(Yes, no, = (If Yes, give war or dates of 212 a 
va 


service) 
18 MEDICAL 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying eause last. DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11, 


TIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING EA’ 
337% \ (acl. 0B 
mmediate cause ar © LAK A ose OAT 


Newman aA, Alef Opagerttooen, Md. 
ae) Interval 


Onset 


wh: 


Between 
d Death 


| 


19a, DATE OF amined. | 19s. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bidg., ete.) 
INJURY 


ENCE (Home, farm, factory, = (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) ES OCC 
ile at 


(Hour) | 
Work (] 


22. I hereby certi 


.., and that death occurred at . 


(Degree or ae 


23. BURIAL, CREMATION, ¢ 


(Specify) , 


t While 
t Work 
Ss I attended the deceased rs Of TS L. 


HOW DID INJURY OCCUR? 


a the causes and on ge date 


tated abovy; 
ADDRESS a 


TE SIGNE) 
eb WAS [5s 
T! ‘City, Aown, or county) we 


Beals REC'D BY 
, 7 9 


OR 
Than k foro sen 


oars 1] — 


ADDRESS ~ 


FUNERAL DIRE - aoe he 
af Bapos. Ze. 


est Llanes, Funen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county ‘ashington .. MARYLAND stare MG. county Washington 


ida. USUAL OCCUPATION (Give kind of 


work done during most of working life, 
nif x ) 
13. FATHER’S NAME: 
John E. Shives 


“13. Was DECEASED Ever IN U.S. ARMED al 16. Soctan Securrry No.: 


1b. INpoeer BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ; 
Faire Ta Aircraft Mooresville, Md. 


14. MOTHER'S MAIDEN NAME: 
Minnie M. Mills 


17. INFORMANT & ADDRESS: 
Mrs. Edna L. Shives- Big Pool, Md. R D 


12, CITIZEN OF WHAT 
OUNTRY ? 


2 GUPY Cis ques bie Seorner steal imaits, a same ire ee GURY (If outside corporate limite, write RURAL and give nearest town) 
g TOWN Hagerstown,oMd... 1 OR. Rural Big Pool, Md. 
& HOSPITAL OR a r : (If rural, ‘give location) 
INSTITUTION OR ‘YJ C Hospital STREET 
$ STREET ADDRESS fashington Co, P appress Pectonville Road 
o 
€ 3 3 NAME OF (First) (Middle) (Last) q. DATE (Month) (Day) (Year) 
5 (Type or Print) Bruce Elwood Shives CF, May 15, 1998 
4 &. SEX: / al Cc OLOE: OR a Sa Eee, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER ] YEAR | IF UNDER 24 HRS. 
= Male q PCF Le pede oa SER fea| Dec. 21, 1 901 51 = Months | Days | Hours ] Min. 
. : 
E 
= 


i 


. Physicians: please write the causes of death clearly and legibly. 


(Yes, no, or unk.) fos give war or dates o' 217-10-9441 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
Ao 
4 Urs 
Immediate cause 2 coronary occlus on a) ho ue 
DUE TO 
Antecedent cause(s) Coronary artery sclerosis unknown 
‘Diseases oreonditians Ihaiy; Adee Bn Pall A iia Aen hice ona 


giving rise to the above cause DUE TO 
stating underlying cause last 


(c) | 


‘\ MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every 


ig. | JF QUHER SIGNIFICANT CONDITIONS” 24 bo 
On: lions contributing to ie deat! ut mi 
5 related to the disease or condition causing death; Pulmonary Infarct rath 
fg | “W9s. DATE OF OPERATION: | 19. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
ie None | Yes_No 
>.8 | 21 ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
aie. SUICIDE OF office bidg., ete.) i 
Ze MOMICIDE INJURY i 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
S$ or While at Not while 
@ ae INJURY M. | work[} at work 
a2 | 22, Thereby certify that I ded the d d from...\A 1993..., to. May..12.., 19.93, that I last saw the d d 
Ba + y certify that I attended the deceased from..AVIAY. wey to AQY...Un.., 19..9M, tha last saw the deccase 
Be alive on.May..1.2....... 19....2Sand that. oceurred at. 2~,,Os..m., from the causes and on the date stated above. 
ES 2 GNAT GREE OR TITLE) ADDRESS DATE SIGNED 
@ a exe M.D. Clear Spring, Maryland May 16, 1953 
a 28. BURIAL, CREMATION © THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
r , (Specify) = 
a -53 | Park Head Cemete Park 
3 © REC'D Bh RE 24, EVNERAL DIRECTOR 
. Ss = 


Clear Spring, Ma, 


a 


lease write the causes of death clearly and legibly. 


ially important. Physicians: p. 


is especii 


(-) MARGIN RESERVED FOR BINDING 


PLE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


ae _ gn, 
1. PLACE OF D. H U, ance 2. USUAL RESIDENCE, (HOME) OF DECEASED: VE) fl 
COUNTY ’ STATE , 
pe a LPIA LAN MARYLAND # COUNTY [flakrvag (7 
CITY (Cif outside corporape/limits, wite MURAL and | LENGTH OF STAY CITY (if outaa ite, woe d Sa: 
ok ie pipicleconnt : y ( On (if ou corporate limits, wof4 RURAL and give nearest > 


TOWN Mp IB Eg Ome and 13 TOWN __/¥- V7 a i 

HOSPITAL OR A, STREET 5 rural, give location) 
INSTITUTION OR ’ p D a 

STREET ADDRESS OA O Co. iT SS oa ae 


3. NAME OF (ai se : 
(Type or Print) g ig? SETH Ie, 19 


&. SEX 6. €0) ACE 7. SINGLE, nN mane peaen, () 8. DATE OW BIRTH If under 24 hrs, 


9. AGH inst area Ti aa 1 
>| WIDOWED, OF aie tha Hi 
Speclty) /PLAAAALS Ar, (/- £2 ym VO” | ” geal 
102, JSUAL OCCUPATION (Give kind of work} 10b. KIND oF/“BUSINESS on Big Epitriag ‘Sti at 2 
ak. agg post of working ite vont trea) | Eager yh tf. NC ia ee a d | Voommart tf Pa 
dD vay WwW 40 Chinn tls (on is Za BA 
Wy FATAER'S Nant 9 1) [Y MOTHER'S MAID Mi 5 
wu EMALL ZZ TO f 4 Al- 
P D 
/ Wea, no, orunknown) | (It ps give war or dates of Vp pup) ais 54 at 4 the 
& id a) EAAfeh AMARA bb te tax 
18. MEDICAL CERTIFICATION io im 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH je ONEBT. 2 DeaTa 
FF AO* 
Immediate cause @)--.. 


Antecedent cause(s) 

Diseases or conditiona, If any, —(b)........... 
giving rise to the above cause 

stating the underlying cause last 


(ce) 
fl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
PURGE Yes No 
21. ACCIDENT (Specify) ‘LA! (Home, farm, factory, street, : CITY OR TOWN) 
SUICIDE OF office bldg., etc.) i : : ae) Se) 
HOMICIDE INJURY t 
TIME (Month) (Day) (Year) (Hour) ie aS OCCURRED HOW DID INJURY OCCUR? 
lio at Not While | 
INJURY “Work O At work 


2. I hereby certify that I attended the deceased from.44.42.0.5 194~..., to..S9.7.2&....., INA, that I last saw the deceased 


alive on....65.=.2%......... 1Z..., and that death occurred at...F .. from the causes and on the date stated aap ti 
SIGNATURE (Degree or title) ae _ADDRESS ra 


DATE THEREOF 


Wa me Pel paeul pecoo) 


aes 


a 


rrect 
\ 


43 
ov 
ol 
a 


> 
e 
2 
bo 
= 
a} 
e 
6 
& 
be 
a 
ao 
= 
oe 
4 
3 
oO 
ov 
3 
Ll 
° 
n 
ov 
a 
so 
oS 
§ 
oO 
3B 
ao 
= 
ao 
a 
3 
A 
a. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


tant. Physicians: 


lly impor 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O05 ABN 


CERTIFICATE OF DEATH 


Reg. Dist. No. 2.09. aaa ie 


PLACE OF DEATH: 2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate ‘its, write RURAL] LENGTH OF STAY| 


OR ind give nearest town) - (in thie place) 
VY \b . ica: 


STREET ADDRESS 


STATE couNTY | j m. alk = 4 ! ine 
uy: (If outside corforate limits, write RURAL and give nearest town) 


TOWN 


Uf rural fs location) 


STREET 


ADDRESS e md. il 7 


HOSPITAL OR 
Cialis md. ee 


INSTITUTION OR 
(Middle) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Last) 


4. DATE (Month) Day) (Year) 
OF 


(Day) 
DEATH: 


5. SEX: $. SOLOR OR 
RACE: 


INGLE, MARRIED, 
IDOWED, DIVORCED, 


8. DATE OF BIRTH: 


9. AGE last birthday: 


1871S 


Coy tah, | dt (anal S 
“Ta. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 
INDUSTRY: 


work done during most of working lif 
e retired) : 


11. BIRTHPLACE ae: or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


ti.5 0. 


13. FA’ AME: 


¥ : Bagh “te enone eal 


15 Was Decreasep Ever IN A Armen Fonces?| 16. Soctat Security No.: 
(Yes, no, or unk.){ (If Yes, give war or dates of 


service) Qiu: 


17. INFORMANT & apRESS: 


18 MEDICAL CERTIFICATION 


apASES, OF CONDITIONS DIRECTLY LEADING TO DEATH 
wa) c 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF en 19b. MAJOR FINDINGS OF OPERATION 


ACCIDENT 


Suche (Specify) | PLACE (Home, farm, factory, cee 


ol ff ay ete, 
HOMICIDE Ms ag Sa) 


Interval Between 
Onset And Death 
fy 


Va A BAOLKE 


| 20. AUTOPSY ? 


Yes No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) ahs, OCCURED 
OF ile at Not While 


INJURY m. Work Oo At Work [] 


HOW DID INJURY OCCUR? 


22. I hereby certify f I attended the deceased from tl y 
it 


ADA a ., and that death occurred 
we 


alive on 
si ah 


AN 19.,3., to w fhagf. , 195.3, that I last saw the deceased 
S10... BM te is, 


he causes and on the bite BAe Sichen 


Ory, 20 


NAME OF 


in Mh 
(Specify) 


(Degree. or title) 
omar, CREMATION: DATE THEREOF | 


LOCATION (City, towns or ma —_- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


VS. A15 


ARGIN RESERVED FOR BINDING 


\ 
GS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (154 G1 


i 


CERTIFICATE OF DEATH Reg. Dist. No. _ 302 
I. PLACE OF DRATH: Z, USUAL RESIDENCE (OME) OF DECEASED: — 


county Washington MARYLAND sTaTE_ Maryland Washing tan ———— 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAT. and give nearest town) 
oO and give nearest town) (in this place) OR 


please write the causes of death clearly and 


age is especially important. Physicians: 


1]. OTHER SIGNIFICANT CONDITIONS 


TOWN TOWN 
—____Hagerstown Life Hagerstown 
HOSPITAL OR STREET (if rural give location) 
ANSON OR ADDRESS 
pest Wash. Co. Hospital | 0d fth (Lolo rae ft = 
3. NAME OF 0 (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Setan. = Argene Slusher DEATH: May 29 1993 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: ita UNDER 1 YEAR|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mgpths | "sy Hours | Min. 
Female White (Svectty)? Single 3-8-1953 
I@a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign elt 5 (12, ees OF WHAT 
work done during most of working life, INDUSTRY: INTRY? 
even ner rstown, Maryla and "US .Ae. 
13. FATHER’S NAME: 4. Ha. 'HER’S MAIDEN NAME: 


Vincent Slusher 


15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
NONE. Vincent _Slusher, Hagerstown, Maryland __ 


service) 
NO i 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
73 4-- 


Immediate cause (a) hee 


ee 


Interval Between 
Onset And Death 


Antecedent causes (s) , 
Diseases or conditions, if any, (by .. inet 94 al Ac 
giving rise to the above cause eo a, 


stating the underlying cause last, DUE TO 


Conditions contributing to the death but not [beanie 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
NMOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1] At Work 


22. L hereby certify that I attended the deceased from ..3. 


aliye on ..5./.2.5/. ee ard that death geeurred at“. 
SIGNATURE ¥7) 


y Soe ,1953., that I last saw the deccased 
e causes and on the date stated above. 


(Degree or title) “ ‘ADDRESS ¥ PATE SIGNED 
ars 3 a aie a 


EREO! NAME OF CEMETERY OR i Lelanue LOCeY ‘ON (City, town, or county} ~~ (State) 


,__| Rest Haven Pace a 
Genet UNGRAL mack tewn,_M ryland oanss —— ESS 


ATE oh BY LOCAL bob STA Je 24. 
_f hl vor t ©) 


C. M. Suter & Sons, Hagerstown, Maryland _ 
ROBBRYR407 


23. BURIAL, CREMATION, 
we Specify) 


| er DATE 


DwuB Bitten Ok, Fa OF _ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information chrefM. The'rofrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19462 


county Washington MARYLAND 


CERTIFICATE OF DEATH Reg. Dist. No. Oem 
1. PLACE OF DEATH: 7. USUAL RESIDENCE (I10ME) OF DECEASED: “i 


state Maryland Washington, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


egibly. 


CITY (If outside corporate limits, write RURAL and give nearest town) 


6. COLOR OR 
RACE: WIDOWED. DIVORCED, 
(Specify) : 


cs 


OF end give nearest town} (in this place) OR 
Hagerstown 2 days TOWN Hagerstown _ ner ae 
HOSPITAL OR STREET (If rural give location) 
STREET ADDRES ame 
TREET ADDRESS Wash. Co.Hospital Hespitat RVINDRIVE. 

3. NAME Oko: FREDERICK Le 0 “a (Middle) (Last) 4, DATE (Month) (Day) (Year) 

(Type or Print) Unnaewed Day Smith _.e DEATH: May t. 19 
5. SEX: qe LE, MARRIED, 8. DATE OF BIRTH: 


9. AGE Iast birthda® NDER 1 YEAR| |iF UNDER 24 HRS. 
Months; Days | Hours | Min. 
yrs. 2 


10a. USUAL OCCUPATION.Give kind of 10b. Pay OF BUSIN 
work done during most of working life, INDUSTRY: 
even if retired) 


SS OR 


: HPL. ts foreign country): |12. CITIZEN OF WHAT 
11, BIRT! ACE (State or foreign country) COUNTY 


13. FATHER'S NAME: 


Frederick L. Smith 


Hagerstown, Maryland ASA 


14. MOTHER’S MAIDEN NAME: 


Ans 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ery service) 


1 


Margaret R._Wi11i: 
INFORMANT & ADDRESS: 


Frederick L. Smith, Hagerstown, Md. 


18. MEDICAL CERTIFICATI 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


L2.2. 


Immediate cause 


1 


76 


Ka). «sa: 
BUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the sbove cause 
stating the underlying cause last. 


(BY serssacernsnie 
DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i. 


‘ON 


interval Between 
Onset And Death 


SIGNATURE: title) 


age is especially important. Physicians: please write the causes of death clearly an 


gs 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 7 | 20. AUTOPSY 7 
: Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY = _ “5 ae 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
ie) While at Not While | 
INJURY m. | Work At Work —— —-= 
22. I hereby certify that I attended the deceased from I/F. 4195.5, to es 7. 19-93 that I last saw the deceased 
alive on 4/2... 1 and Mee death ae oS , from the cayses and on the date stated above. 


ADDRESS 


23. BURIAL, tain  AMene THEREOF | 


NANE LY. LD. OR C 


Rest Haven Cemetery | 


R te) 


DATE SIGNED 
3S? 0 JS, 
LOCA’ City, town, or cot ty) (S' 


Hagerstewn, Maryland 


TURE 


p RRYONSA (Specify) | “5-8-1953 


We} h/755 


24, FUNERAL DIRECTOR ADDRESS. 
C. Me Suter & Sons, Hagerstown, Md. 


| LOS B1GRB05- 


IN RESERVED FOR BINDING 
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0546: 
MARYLAND STATE DEPARTMENT OF HEALTH ai 
CERTIFICATE OF DEATH 2 Wells 


Reg. Dist. No. 302 


1. PLAGE OF DEAT: Sa) US = 2 U 


coUNTY Washington MARYLAND “Heh vland We ghd n 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Town” HSS is town Cp tH ig? ohn Hagerstown 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 


STREET aDDRess pangborn Corp. APPRESS 328 Devonshire Road 
3. ra oe (First) (Middie) (Last) | 4. Bens (Month) (Day) (Year) 
(Type or Print) PAUL MYERS SMITH peath May 11 1953 15 
BSEX 6. COLOR OR RACH | 7. SINGLE, MARRIED, | 8, DAT: OF BIRTH | 9. AGE last birthday | Il under 1 year |llunder24 bre, 
Male White Wingy weprcey. | Jany 11 190 48 ae | booths ays Hours | Min, 
“Tos. USUAL OCCUPATION (Give kind of wark| 1b. KIND oF Dusinmes on | 11. BIRTHPLACE (State ot loreign country) | 12, CirizeN oF WHAT 
Ted rerrg one Ule, even il rete anBBOEN Corp Hager stown Md. | iv? 
13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
No Record | “Lulu Smith 


15. Was Deceasep Ever IN US. Anwep Forncms? | 16. Socia: Secunity No. 17. INFORMANT AND ADDRESS 


Ee ee eee | Bide OSes PSO | Mrs Lillie Sohry Smith 


- ‘ : SATI 
18. MEDICAL CERTIFIC, S38 Devonshire Rd iicraeeiseerean 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


HIE G 


Antecedent cause(s) acute coronary occl¥8ion 
Diseases or conditions, il sny,  (b) __. a —— ea meee 

giving rise to the above cause 
stating the underlying cause lant 


mmediate cause @ or Mee ne 


arterio sclerotiu coronary heart disease 


al. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing desth. 


| 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O Noi 


21. EXTERNAL CAUSE WAS PLACE (Home, Isrm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [] OF oftice bldg., ete.) 
CAUSF OF DEATH. INJURY 


eae a Aes (Year) (Hour) | Wie se OCCURRED | HOW DID INJURY OCCUR? 


While at Not while B 


INJURY Oe? m | work Oat work O Z 
22. 7 certify that I took cha remains described above, held an Autopsy |_|, Inspection |4, Inquiry (] thereon and from the evidence 


rge of t 

obiained by sikdaatopeys speton or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |AC accident |}, suicide |], homicide 1, undetermined (). 

SIGNATURE L FARRRESS DATE SIGNED 


" 1, ~ 
a Hagerstown, Md. S-/a-s * 
23, TURTAL. RENTON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


“ REMQYA 
Birds , yven Cemeter a i 
© REC'D BY LOCAL | R ¥ 'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
: ; 2 


DUarg Andrew K.Coffman Hagerstown, Md 


(Degree. itle’ 
BECUTY' MEDICA 
We) 


tem 9 FilmG154 5/18/53 whw He 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 0464 


CERTIFICATE OF DEATHr Wilsop,. pist, no. 302 


1. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DE ASED 
Vashine’ uphin 34 

county "ashing ton MARYLAND state Penna aeons 

GITY (If outside corporate Timits, write RURAL] LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 


OR e nearesi in it lace) 
Town” Haperstown i ge vown Harrisburg 


ly. Thegor , 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS - 
.) STREET ADDRESGarlook ,,@morial Home 1833 Rudy Road 
3. NAME OF ~ Riese) (Middle) (Lact) 4 DATE (Month) (Day) (Year) 
(Type or Print) NETTIE MAE SPESSARD DEATH: May 5 1953 19 


5. SEX: a eouer oR a ee MARRIED, 8. DATE OF BIRTH: 9. AGE last ead 1F UNDER 1 YEAR| iF UNDER 24 HRS. 
WIDOWED, DIVORCED, | Days | Hours Min. 
Female | ‘White | “Water May 1 1878 | 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF STE ORT OR 11. BIRTHPLACE we or Me country): I CITIZEN | on WHAT 
work done during most of working life, INDUSTRY: 
Own Home Chewsville Mad, USA. 


13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


Lewis B. Rhinehart Jennie Brown 
15 Was Deceased Ever IN U-S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, _no, or unk.)| (If Yes, give war or dates of 
N service) None Mrs Margaret MoCreery 
18. MEDICAL CERTIFICATION ‘Harrisburg Pa. 


interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —_- Onset And Death 
sal Cec Mrmr, ea 
Immediate cause (a) teehee oe 4 pie 


DUE TO. 


An tecedent on usee Ce) He. eee here tee, epee | glee... 


b) . 
giving rise te the above cause ( 
Stating the underlying cause fast, DUE TO 


{c) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_——_ 
related to the disease or conditlon causing death. 
19a, DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
a 
an ——$ Yes No (h— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy Oe bldg. ete.) | : 
HOMICIDE Cee INIUR 5 
TIME (Month) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ___ oa 5 
INJURY m._| Work (1) At Work [J 


22. I hereby certify that I attended the deceased from . Bike 9M S, to , that I last saw the deceased 


19),%., and that death tr 28... the date stated above. 
ie pu .deA occured at AM...., » from thee uses and on the da’ aie ad ale 


MD; hod N/s/A 3 


DATE THEREOF | NAME OF CEMETERY OR CREMA’ LOCATION (City, town, or county) (State! 


AY 
nen Burtad” | 5/7/53 Rest Haven gemetery | Hagerstown Md. 


TE REC'D BY LOCAL] RBGISTRAR’S SIGNATURE NERAL DIRECTOR ADDRESS 
ees \Zheetwowerts ‘Andrew K. .coffman Hagerstown Mq _ 


alive on ee at 
RE 


23, 


\ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


vs. 


iy Keo 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


4) i oP 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a, 465 
CERTIFICATE OF DEATH Reg: Dist. No. 0 BOZn. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


n 


—_COUNTY washin ¥ ton MARYLAND state Wary land countyWashing t 
Cure (If outside corpofate limits, write RURAL] LENGTH OF STAY ore (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) 


jn this place) 

TOWN haeerstown é auys TOWN Wiltiamsport sd Hp #£ 

HOSPITAL OR ¥ STREET (if rural give location) 

INSTITUTION OR : : ADDRESS 

STREET ADDRESS |aSnington vounty nospital Williamsport md ni’ Feo 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) NN lary bsuffecool DEATH: Way 2G __19.6§ 
5. SEX: 6. COBOE OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :) iF UNDER 1 YEAR [Jr UNDER 24 HAS, 


WIDOWED, DIVORCED, 
emale wnite Sreity): warriediJan. £5 1907 


“T0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign sae: 
work done during most of working life, INDUSTRY: 


even if retired): Housewife dome Will dausport me USA 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


ym. | 2 Months | Days | Hours | Min. 


ji2. CITIZEN 19 OF WHAT 


Preston lurner 


15 Was Deckasep Ever IN U.S.ARMED Forcks ? 


Miyrtle trancis Wolford _ oe, 
17. INFORMANT & ADDRESS: Williamsport ud AED 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) lo None Umer Ff, Suf fecool HE 
18. MEDICAL CERTIFICATION tntacval | hatween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


S17 Sate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above) cause 

stating the underl: ast. 


IJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
| Yes] Not) 
21, ACCIDENT » (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE s | OF eqoutee bldg., etc.) 
HOMICIDE INJUR —= 
TIME (Month) (Day) (Year) (Hour) TUURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Work oOo At Work 0 


22. I hereby certify that I attended the deceased fromk&aV...... 19977, to ....5>.23..., 1993, that I last saw the deceased 
alive on ana... 19.4.3, and that death occurred at //:79.4.27 5 + from the causes and on the date stated above. 


(Degree or title) ADDRE! ie DATE SIGNED 
da. 2 ¥f 1903 


23. EnV, Saree hae DATE THEREOF NAME OF CEMETERY OR aman LOCATION (City, town, or count: (State 
Bur pe \way £6 1953] Greenlawn Yemetery Rees lid. 


ess BY CAL} RG AR’S SIGN. RE 24. FUNERAL DIRECTOR p 7 ~ ADDRESS 
WH A Albert uv. veaf Williamsport #d. 


Y 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15 


_/ MARGIN RESERVED FOR BINDING 


\ 


Ty 


— 


PLEA 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Bount A668 


CERTIFICATE OF DEATH Reg. Dist, No... .4/.... 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DEC Sq 
tlarvileaa asnhington 
COUNTY Washington MARYLAND STATE arylan COUNTY 
oe {Uf joutside corporate Timits, write RURAL/ LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and giv earest tow! (in ce 
‘Hagerstown R # 3 38 Yrs town Hagerstown R # 3 

HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Downsville Pike Downsville Pike 

3. Be Ce “ (Fiest) (Middle) (Last) ie pare (Month) (Day) (Year) 
(Type or Print) JOHN EDWIN THOMAS peatH: May 25 1953 19 

6. SEX: 3. SOLOR OR 8. DATE OF BIRTH: 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


9. AGE last birthday:) ir UNDeR I year |IP UNDER 24 HRS. 
Months | Days | Hours | Min. 
36 yrs. | 


_ Male White SPrivie Ma, 51917 al 
Ida. USUAL OCCUPATION..Give kind of 10b. KIND Fas BUSINESS ll. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Cc ¥? 
An“PrivaEs#d cause Arthritis gers town Md. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME, 
Jacob M, Thomas _ Anna K. Rowland F 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) 


16, SociaL Security No.:] 17, INFORMANT & ADDRESS: 


None Jacob M. Thomas 


18. MEDICAL CERTIFICATION fj 4 erstown M R 
I, DISEASES OR CONDITIONS DIRECTLY LEADIN € a 9 ’ ile 


SYD. 
Immediate cause (CO eos 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) JAS. 
giving rise to the above cause Sc 


stating the underlying cause last, DUE TO 


{c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yesf]_ NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ar office bldg., ete.) 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) ‘BuuR OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 4 
INJURY m. | Work 1] At Work, 
22, I hereby certify that/I attended the deceased from 
alive on .O /&ed 5; 28........ 
SIGNATU: 


NAME OF CEMETERY OR CREMATORY ~ 
aie Cemetery neay’ 


24. FUNERAL DIRECTOR ADDRESS 
Bhrey ‘Andrew K. Coffman Hagerstown Md, 


Wass, BITES 


x 


rhect” 


ay 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every itein of information carefull 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ce Ox in 0 STATE BRE TRENT ‘OF HEALTH. BALTIMORE 18 as) 4 We 
Debect Ww BE KeD: . , 


bee L heed » Gyaee ord, CGHRIJFICATE OF DEATH Reg. Dist. No... 
1, PLACE OF DEATI: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county UW AS ia LIN G To MARYLAND STATE Al COUNTY FILA WMICkS wv 


CITY (If outside corporato limits, write RURAL | LENGTH OF STAY 


oR aes sivp ves ep (in this place) cre (If outside corporate liniits, write RURAL and give nearest town) 
HACER S Tow WN foun G ELLY CASTL ESA 


HOSFITAL OR STREET uf (if rural, give location) 

. ADDRESS — 
STREET ADDRESS W ASHI ATO nN Co, Mee x So Ss WASHING Te - 
3. NANE OF First) (Middle) (Last) «. DATE (Month) (Day) (Year) 


DECEASED: f 
(Type or Print) / 


&. SEX: 


TIMKEN 


8 DATE OF BIRTH: 


Fs {958 


OF ~ 
DEATH: i wv 3 
9. AGE Inst birthday: | 1H UNDER ] YEAR| IF UNDER 24 MkS. 


mente Daye | Moura | Min. 


6. COLOR 
RACE: 


yrs. 


102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACK (State or foreign country) : 12, CITIZEN OF WHAT 
work done during tof working INDUSTRY: COUNTRY? 
even if retired): 0 : 

13. FATHER'S NAME; eC e 14, HER'S MAIDEN NAME: 


= = oe : 
15, Was Dugnapen Ever IN U.S. Aumen Forces? 16. Sacran Spcurrry No.: J 9 INFORMANT & DRESS : 
(Yes, no, or pfn¥. Yeu_cise-wel or dates of 
ervice) VA At 3 r q 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LE, G TO DEATH: Le ee 
= (Peace eanuse hd scssseeboctose YVOUAL: po’ 


DUE To 


Artecedent cause(s) i Te 
Diseases or conditions, if any, __ (B) srw 240) MAME, 


giving rise to the ebuve cause DUE TO 
stating underlyi: last 


c) 
SIGNITICANT CONDITIONS: | 


Il, OTHE: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No 
2h ACCIDENT (Specify) BLACE (ome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE Accident tngury 98) Home | Greencastle Franklin Penna 
TIME (Month) (Day) (Year), (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
y ecedin y i 
___ usury e Babho cess ns | WG nant sais | Overdoses pf Bromo-Selzer. 
= Si 
22. I hereby certgff that I attended the deceased from....¢/ -/., 19.25, £0.89) ML. S05 19k3, that I last saw the deceased 
Blive ON... fe. 12.0... 19.073 and that death occurre at ffi Bernt , from the causes and on the date sta’ above. 
SIGNATURE (DEGREE OR TITLE) ADDRE! 


DATE REC'D BY ZOfAL 
REG. 


SL/S3 


TE § ED 
| ie 
& VRERSOF NAME OF CEMETERY, OR OREM, J = LOCATION ity, fown, or County: (State) 
& 4o 31 estan (vb Chemele aWuimdins, rf 2 
REY ae, URE 24. FUN) L RCT O! z . DDRESS, 
| “ YDocner! “cuca | ZA Ee FA isantinthe e 


« 
é 
Po 
= 
8 
E 
re 
= 
& 
PS 


i 


he causes of death clearly and legibly. 


cians: please ais t 


si 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


important. Ph: 


is especially 


PLEASE WRITE PLA 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH ID4AGS 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“) PLACE OF DEAE ; 2, USUAL EESIDENGE (HOME) OF DE ; se 
EES 2, A, : ye STATE ae , COUNTY . TO X 
f 4. GCOR MARYLAND 5 


CITY Ct outside corp pats, write RURAL and | LENGTH OF STAY CITY (it outside rate limits, write RURAL and give nearest town) 

OR givo nearest town) 4 ZA. Gn this place) OR yy) = ~ ae 

TOWN AOA Vm oy Oe ae TOWN 4 g 

HOSPITAL OR ~~ % STREET Tt Mi locatl 

INSTITUTION OR pod (nih, ADDRESS An yo) ‘2 rural, location) 3 
DS PPR : : A 


STREBT ADDRESS//Z 47 LALLA, e 
3. NAME OF (Firat) (Migdle) (Last) 4. DATE onth) (Da: 
DECEASED im Eye * or ) (ay) (Year) 
(ype or Print) vise Ff. VaA ELIE. peatn ae 19 
5. SEX OQLO R/RACE 7. SINGLESMARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If/inder J If under 24 hrs. 
WIDOWEDy, DIVORCED, dh 7, es ey eI Mio, 
(Specify cz _ a, yrs. 
OCCUPATION (Give-kind of work} 10b.) KIND OF BUSINESS OR | 11. BISTHPLACE (State or foreign country) 12, Crimean War 
nost oh worl#hplite, even if pMtired) | Ipypbstay 2 , “i | hares coud 
hbk ALA Lk PAX? 1 LCA AR hh 2 s Od : 5 ides 
13. EATHER'S NAME | ty “Lhe MAIDEN tay? 
15. Was Decrasep Ever In U.S. ARMED SOCIAL SecuniTy No, 17, INFORMANT AND ADDRESS 
(Yes, no}\pr upknown) | (If seg give war or dates of | Cos, . 
ry ee) Js 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause a : 2 hr 
4, AO, ‘As Antecedent cause(s) 


ineasea or conditions, if any,  (b).. 
giving riee to the above cause 


atating the underlying cause last 
fe) ' 
J. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —. 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No & 
21. ACCIDENT GSpecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF  _ office bldg., ete.) F 
HOMICIDE INJURY. a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not Whila 
INJURY nm. Work 1 At work [ 


22. I hereby certify that I attended the deceased from... 


alive on. 
SIGNAT 


(Degree or title) 


oN DA 


‘E THEREOF 


eee 


MARGIN RESERVED FOR BINDING 
Supply every item of information carefully. The 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5 AGQ4Q 
CERTIFICATE OF DEATH Rue: Dei. ee 


1, PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


county Washington MARYLAND stare Maryland Washisrton, — 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR 


TOWN TOWN 

Life Hagerstown — = __ 
HOSPITAL OR STREET (If rural give loeation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 1133 West Church Street _1,33 West Chureh Street. 


3. NAME OF Middl Last : (Month) (Day) (Year) 
DECEASED: etry) (fate) (beep) 


r 
(Type or Print) Sarah Manious Wellinger cath: May 26» 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT 9. AGE last birthday :|1F UNDER 1 YEAR fk UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, M ths | Days | Hours | Min. 
Female | White (Srecity): Widow | Sept. 18, 1872 Bor |B Ry 
“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Housewife Hagerstewm Mary and USA, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: ne 
John Manious Indiana Kichelberger 


15 Was Deceasen Ever IN U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


‘NO service) NONE _ Pearl L. Wellinger, Hagerstown, Maryland __ 

18. MEDICAL CERTIFICATION intarvat Bédreen 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
z 


nt 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ima (CITY OR TOWN) (COUNTY) (STATE) 


Hl. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., etc.) 


HOMICIDE INJURY 
White OCCURED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJ 
OF While at Not While 
INJURY m. | Work [} At Work ae = 
22. I hereby certify that I attended the deceased from wLLIIA M9 #3, to ¥~- 26, 195.3, that I last saw the deceased 


te stated above. 
SIGNATURE (B= DATE SIGNED 


ohn AI -f a r G katt. % vi 2G -JS 
3. BURIAL, CREMATION, | DATE THEREOF NAME OF cHaETERY OR CREMATORY (ese) 
(Specify: | 
Burial Cemete S Land cass 
DATE rng BY Bi RAR’S URE 24, FUNERAL DIRECTOR = 
5 


452 C. M. Suter & Sons, Hagerstown, Maryland _ 


—= 


eo 

3 
_@ 
ie 

Is 

f 


“eA qvaund 


Reb 
D3 ava9e x 


<_ 
correct 


item of information carefully. 


eo . 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every 


i 


PLEASE WRITE PLAIN 
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1ans: 


lly important. Physici 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 


1, PLACE OF DEATH: 


county Washington 


CITY (If outside corporate limita, write RURAL 


OR and give nearest town) 
TOWN 


an Mar 
HOSPITAL OR 


~ 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. No. 


MARYLAND 
LENGTH OF STAY 
(in this place) 


5 yrs. 


STATE Md, county Washingtom 
CITY (If outside corporate limlts, write RURAL and glve nearest town) 
oO ' é 

town (/SanMar- 2 / « 


tet Oe . 


INSTITUTION OR 
STREET ADDRESS 


Fahrney Memorial Home 


STREET (If rural, give location) , 
ADDRESS ) 


3. NAME OF 
DECEASED: 
(Type or Print) 


&. SEX: 6. COLOR OR 
RACE: 
female white 


(First) 
Ma 


WIDOWED, 


7. SINGLE, MARRIED, 
(Specify): widowed 


¥Fahrney—Memorial_Home (#~geretar rv 
4. DATE (Month) (Day) (Year) 


BE 5 4 


DEATH: 
9. AGE last birthday: | 1F UNDER 1 YEAR 
pont | Days 


7 6yrs. 


(Middle) 


L 


(Last) 


Wilsen 
8. DATE OF BIRTH: 


Dec. 15, 1876 


iw 53 


IF UNDER 24 Hs. 
Hours | Min. 


DIVORCED, 


0a, USUAL OCCUPATION (Give kInd of 
work done during most of working life, 


even if retired):  pretired 


Tob, 


KIND OF BUSINESS OR 
INDUSTRY: 


house work 


11. BIRTHPLACE (State or foreign country): 
Funkstown, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 


. David Iseminger 


14. MOTHER’S MAIDEN NAME; 


Unknown 


17. INFORMANT & ADDRESS: 


Bruce Wilson Baltimore, Md. 


18, MEDICAL CERTIFICATION 
TO DEATH: 


16. SociaL SEcunity No.: 


none 


(Yes, uo, or unk.)| (If Yes, give war or dates of 


15, Was Drctasep Keven In U.S. ARMED FORCES } 
no service) 


i, DISEASES OR CONDITIONS DIRECTLY LEAD: Sune aa eer 


45 
teleks | 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 

| 20. AUTOPSY? 
Yes) No } 

SS" 


(STATE) 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
or 
INJURY 


(Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


PLACE 
OF office bldg., etc.) 
INJURY 


INJURY OCCURRED 


HOW DID INJURY OCCUR? 
While rt Not while 
work [] at work {J 


22, I hereby gertify that I attended the deceased fro: VO... sold wllag. 1d, that I last saw the deccased 
and that death occdfred at... G2 £02i.m., fr 


the causes and on the date stated above. 
(DEGREE OR TITLE) DRESS JS” / PAPE SIGNED 
{ Up ge 
5 ss J 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count: (State) 


5-7-53 \ Funks town Funkstown Md. 
| REGISTRAR’S Ser Tek, 24, FUNERAL DIRECTOR ADDRESS 


Q. (Dear Fred W. Kraiss 


(Specify) | 


(Day) (Year) (Hour) 


M. 


23. BURL IREMATION 


6 
LOVAL, (Speelfy) : 
"Burial 
ee ie REC’D BY LOCAL 


Hagerstown, Md. 


2) 
\ correct 


ion carefull 
please write the causes of death clearly and legibly. 


ply every item of informati 


D 


®@ 
SE WRITE PLAIN 


es 


MARGIN RESERVED FOR BINDING 
G INK. Sup 


ITH UNFADIN! 


lly important. Physicians 


age is especia. 


(15 5A 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1? { 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE Md. _ county Washington 


cue Cis outelde Teoros pint, SSUES “Cy te pe) oe (If outside corporate limits, write RURAL and give nearest town) 
TOWN agerstown Are TOWN Hagerstown 
HOSPITAL OR If rural, give location. 
INSTITUTION OR SDDRESS ‘ 
STREET ADDRESS 427 McDowell Ave., 427 McDowell Ave., 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 
(Type or Print) Oscar Worthington Oe Ge. 19 ,, 53 
5. SEX: 6. cOLOr OR 7. Sow Nyon a 8. DATE OF BIRTH: 9. AGE last birthday: | (F UNDER 1 YEAR| IF UNDER 24 Hns, 
CE: "4 Ls » Months | D: H Min, 
male white (Specify) :marrle 5-22— 1884 Sg ours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. feat OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, mane Ne ‘0. NERY 
even if retired): laborer Fairchild A.C. Maryland oA. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


joseph Worthington Ella Warden 


ee Was  Deceaato Ors U.S. war oF date 16. Soctan Secuntty No.: | 17. INFORMANT & ADDRESS} 
es, No, or unl es, give war or ee 2 
no service) | 213-16~1360 | Mrs. Bessie Worthington Hagerstown, Md. 
18. MEDICAL CERTIFICATION 


1 Cee OR CONDITIONS DIRECTLY LEADING bbe y eee sey 
2 
433. elle ka. 


‘Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Q) | 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE, OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) j 
HOMICIDE fesury | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at work (] 


wn 
22, I hereby ER that I attended the deceased from.2./ bisa Poe) wast ob. IP. that I last saw the deceased 


alive ond | F festa Cae 19.2..., and that death occurred at. & cates Arancctty from the causes and on the date stated above. 
é DEGREE #R, E) ADDRESS DATE SIGNED 
tr 7M 33 
3. BURIAL, CREMATION | PATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BBariad Pty): | 5-21-1953 | Rest Haven Hagerstown Md. 
REC'D BY LOCAL | REGHTRAR'S S. RE 24. FUNERAL DIRECTOR ADDRESS 


Fred W. Kraiss Hagerstown, Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The oat 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!5 472 


CERTIFICATE OF DEATH Reg. Dist. No. 302...... 
“PLACE OF DEATH: = ——— Z, USUAL RESIDENCE (HOME) OF DECEASED: — 
county Washington MARYLAND state Maryland Washinpttn 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
wh Hagerstowm TOWN Ha _. doe 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
TREET ADDRESS 
64 East Washington Street __6) East Washington Street 
3. NAME OF (First) (Middle) (Last) 4. DATE ee (Day) (Year) 
(Type or Print) Harvey Frederick Zeigler DEATH: ays 30 wy 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last ame = UNDER J YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, yre, | Months] Days | Hours | Min. 
Male White (Specify)? Married | 12-19-1875 Y 2) estes 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTIIPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even fatter Own_own Business Hagerstown Mary and UeSeAe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NA 3 


Jacob F. Zeigler Cecilia B. Stouffer ee ee 
15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If ‘ay give war or dates of 
service, 


No | 220=30= Mrs. Harvey F. Zeigler, Hagerstown, Md. _ 
18. MEDICAL CERTIFICATION interval’ Thawed 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
62o>< 
(rite cause (a) 17..mos.... 
: DUE TO 
Antecedent causes (s) 
Essesce 50 poration if any, (DB) core cssapssdpsgecesisciecesst Ain can egy 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 
1) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not None 
related to the disease or condition causing death. % : a 
I8a. DATE OF OPERATION:; 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
None - Yen()_No¥)__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) — (STATE) 
SUICIDE |ox office bldg., ete.) 
- HOMICIDE INJURY = ie 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, m. | Work 1) At Work [] = 


22. I hereby certify that I attended the deceased from . ahead 19. Ue to May. 20, , 10.98 that | I ast § saw the deceased 
alive on May, and that death occurred at .0 349. As Mf , from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
M.D. Hagerstown, Maryland. June 1, 1953 
23. BURIAL, CREMATION, 


“DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Ciiy, town, or county)” (State) 
REMOVAL . (Specify) eas | | 


lagerstown, Maryland << 


—— 9 <= 


ERAL DIRECTOR 


oO 
Pr 
C 
A 
oD 
B 


= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


bY 


‘age is especially important. Physicians: please write the causes of death clearly and legibly. 


correct 


OATS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg: Dist Nou. eee eae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
y 

COUNTY Was hingt on MARYLAND STATE Md ie COUNTY Was hington 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 4 E 

oR and giv enrest ti (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 

Town" "SB Sr SE bwn ayes, || oR, Hagerstown 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR A Si 

STREET ADDRESS836 Kenly Ave. pores 836 Kenly Ave. 
3. Deer (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

(tyoeorrrint) Mary Gertrude Zimmerman OF =» May 34. wid 
5. SEX: 6. COLOR OR T SRLS ae | 8 DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER} YmaR | IF UNDER 24 IRs. 
Female | Wifite (set Wid Owed Sept.14, 1873 79 fia aad ane i 


10a, USUAL OCCUPATION (Give kind of {| 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done gyrjng most of working life, INDUSTRY: COUNTRY? 
Houser 2 Home Thurmont Md. 


13. FATHER’S NAME: 


id. MOTIIER’S MAIDEN NAME: 
__William Black Martha Carmach 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, nogor_unk.)| (If Yes, give war or dates of | | 
NOT | service) rere |Mrs. Bessie Neikirk Hag. Md, 
18. MEDICAL CERTIFICATION = 4 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONaE: AND DaEe 
ADDIS Ot 
Immediate cause fess Deesensesunce tenn sobsonenacenencseoee 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Jast 


related to the disease or condition causing death 


H. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not Jud 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes) No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) y 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M. | work{} “at work | 
22. I hereby certify that I attended the deceased dFomipeees: 192. se 3 my é to! 4 i eer 193.4... that I last saw the deceased 
alive on.stQ...d/\44..... 92.2...,and that death occurred at. iA wee™m., from the causes and on the date stated above. 


SIGNATURE 


(DEGREE OR TITLE, DDRESS Sp SIGNED 
E NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


(State) 
une 3, 1953 U.B. Cemetery | _‘ Thurmont Md. 


OCAL | REGISDRAR'S ‘URE 24. FUNERAL DIRECTOR ADDRESS 


Scott F, Minnich & Son Hag. Mad, 


